FOR PROFIT CORPORATION EiED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V09838 02 JUN ‘"5 AM10: 52

1. Entity Name

' : SECRETARY OF STATE
SENIOR HEALTH DIVISION, INC. LAnAsE e Rt

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Maﬁing Address

2536 Countryside Bivd 2536 Countryside Blvd .

_ Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sixth Floor ) Sixth Floor ’

City & State : City & State - . . 4. FEI Number Applied For
Clearwater FL Clearwater FL - 59-3237391 Not Applicable
3 3%i83 UCSouAmry 337';%3 choxmry 5. Certificate of Status Desied [ ?eae gg’q lﬁf:é""“a'
. - “ R T .,....-;-a.,—wﬂa-- mpa g uateran _ ____7..Name and Address of Current Huglstered Agent

A% North, Heather L

DO NOT WRITE ' 3 StreelAggf,’% E.guBox Num eeréslNot Acceplabie)

ntrysi

IN TH'S SPACE _ | ) Sixth Floor

Cy  Clearwater FL l 7 Codesnr63

8. The above named entity submits this statement for the purpose of changing ils registered cifice or regiéféfed agert, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name cof registered agent and utle if applicable. [NOTE: Registered Agent signature required when remnstating) ) DATE
. e ety : January 1-May 1 Fee is $15000 -
. T ligible 10 satisfy its Intangibl ! ¢ . o
ety o s 355000 . ecion Comooin Fvncing 5,00 ey
2 g req e and, O : Amended UBR is $61.25 Trust Fund Contibution. O  Acdedto Fees
(See criteria on bac Make Check Payable 1o Department of State
1. OFFICERS AND DiRECTORS ’
TTLE TMLE =
PD [ gl ot R e
NAME Boesch, Kenneth W, Jr. e - | - - OON0Sas 1 4035 ]
STREET ADDRESS | 2536 Countryside Blvd. 6th Fioor STREET ADDRESS | - -06/13/02—-0 1 U?g""[]ﬂs s
CITY-ST-2IP Clearwater FL 33763 CITY- SF-ZIP . . ****‘*bl . 25 *****bl n rLIS §
TITLE - TME : ' ﬁ !
NAME . NAME _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TILE CTME-
CNamEL U . NAME S ) -y
— - o e S T & i 2 e s s . ;. R A K

STREET ADDRESS STREET ADDRESS
av.st.1p s | DO NOT WRITE

| | - INTHIS SPACE

NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

THLE . . ME

NAME NAME

STREET ADDRESS - STREETADDRESS |-
CITY-ST-21P : CITY-ST-2P

TITLE me

NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP P CITY- ST-21P

13. | hereby certify that the informatiop i T thys filing does not qualify exemption stated in Section 119.07(3)(1), Florida Stalutes, | further certify that the information

of the corporalion or the recps
attachment with an addresg

SIGNATURE: /s

-

"]

accurate and Lt ignature shall have the same legal effect as if made under oath; that | am an officer or director
execute e as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

kfnethw.Boesch ot gosf-OR 1277260726

b myns ANB'TVPED OR PRINTED NAME OF S16NING OFFICER OR DIRECTOR Date Daytime Phone #

174



