2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # V09838

1. Entity Name

SENIOR HEALTH DIVISION, INC.

Principal Place of Business

253 COUNTRYSIDE BLVD
|4TH FLOOR

CLEARWATER FL 33763
us

Mailing Address

2535 COUNTRYSIDE BLVD
4TH FLOCR
CLEARWATER FL 33763
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED é
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90938 017 ***150.00

£0059733

N

DG NOT WRITE IN THIS SPACE

MW

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 59_3237391 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
) R - Name R o -t T i
7" THORNTON, R. MAURY
Street Address {P.O. Box Number is Not Acceptable)
2536 COUNTRYSIDE BOULEVARD
SIXTH FLOOR
CLEARWATER FL 34623
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
rt § -
SIGNATURE i
. “ Signatura, typed or printad name of ragisisred egent and titla if applicable. {NOTE: Registerad Agent signaturs required whan reinstating) ' . ?ATE :
. T s . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Feas

of the corporatlon or the receiver or { stee erppd

" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
JTE PD ¥ Delete TITLE PD Dcnange X Acdition | S
NAME BOESCH, R. GARY NAME Boesch, Kenneth W. Jr. =
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR STREET ADDRESS | 253 6 Countrys:Lde Blvd 6th Floor bt
cnY-s-2° | CLEARWATER FL 34623 en-sTaPF |Clearwater FL 33763 @
TNLE ASV [J Delete TITLE O Crange [ Addiion | &
NAME BOESCH, W. KENNETH [ NAME o B
STREET ADDRESS | 2536 COUNTRYSIDE BLVD, 4TH FL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 . CITY-5T-2IP
THLE T ﬂne!ete e Ol Change  (J Addition
NAME INORTH, O.TIMOTHY ™™ -~ = = NANE R
STREET ADORESS | 2536 COUNTRYSIDE BLVD., 3RD FLOOR STREET ADORESS
ClTy-§T-21P CLEARWATER FL 33763 CITY-8T-2IP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
*NAME NAME
. STREET ADDRESS STREET ADDRESS
tIQITY-ST-IIP CITY-ST-21P
*Nime [71 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
13. | hereby certify that the information suppljed with this fijng does not qualify for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenigiffeport is e &and accurate andLZt mysignature shall have the sama legal egfect as if made under oath; that | am an officer or director

red to execute thiest
| oS

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< Kot 1) Lo 70 3/23 /01

727-726-9726

OFFICER OR DIRECTOR

Date Daytime Phone #




