| |
cop FILED
> ‘2002 UNIFORM BUSINESS REPORT (UBR)
L ]
DOCUMENT# V09838 ~ Apr 30,2002 8:00 am
byvribet ecretary of State
SENIOR HEALTH DIVISION, INC. 04-30-2002 90152 004 ***150.00
Principal Place of Business Mailing Address
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
4TH FLOOR 4TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3237391 Not Applicable
ap Counry g Country 5. Cerfficate of Stalus Desred [ 98-79 Additional
Fee Required
=TT g = Name-and ' Addrese of Current Registered-Agent===———— | ~—7-~Name.and_Address of New:Reglstered: Agent === oo | r=g
ndMerth, Heather L
SHATANOFF' ROBERT HARRY sx@m@me@sm B.[lvugr is Not Acceptable)
2536 COUNTRYSIDE BOULEVARD . . Sl
XTH ' A 1X oor
SIKTH FLOOR Lo Clearwater 33763
CLEARWATER KUl 34623 e City . FL | Zooode
B. The above nan entity submijs this staterment jor the purpose of chgnging its registerad office or registered agent, ér 'bo;_th;- in'l'hé S.tate;of FIorid'a. N o
-~
(M J Wller L. Notdh 4197 -0>
SIGNATURE :
Signatura, typad or printed name of registered agent and tit'e if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
= . iy i
9, Thid corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P y
g Trust Fund Coentribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [ Change [ Addition §
NAME BOESCH, KENNETH W JR NAME &
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS §
or-si-2P | CLEARWATER FL 33783 CITY-ST-ZIP §
TILE ASVY 3 Delete TITLE [ Change ] Addition | &
e BOESCH, W. KENNETH il NAME
STREET ADDRESS | 2538 COUNTRYSIDE BLVD, 4TH FL STREET ADDRESS
cm-sT-2P_ | CLEARWATER.FL 337683~ — . oo eov roe e ol OV-STZP L s ms i o v mem e o - - - ==
TITLE ] Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IF
TLE 1 Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
13..) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated on this feport or-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof-the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
s ' ' 2 —~ . (727)726-0726
SIGNATURE: K ’ém&% V@UHZM & 5
' SIGNATUR G OFFICER OR DIHECTOR ¥ Dals Daytima Phona #




