PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION - ﬂ\ Sandra B. Morthgn
ANNUAL REPORT PR Secretary of St
1996 '*m / DIVISION OF CORPOJIRIONS
1. Corporation Name 9 ( )
SENIOR COMFORT & CARE INC.

'ﬁF;r;]ci pal Place of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE

15TH FLOOR 15TH FLOOR

MIAM! FL 33131 MIAMI FL 33131 _

3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/12/1992 06/26/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] 26 650418339 Not Applicable

fuite, Apt. 4, etc Suite, Apl. #, etc. 5. Certificate of Status Desied [ $8.75 Addiional
[E_"’_l ;l Fes Required

Cry & State City & State 6. Election Campaign Financing $5.00 May Be
23—| E] Trust Fund Gontribution Added to Feas

£ip Country Zip Country 8. This comoration has liability for intangible tax under s 189.032,
24] |25] 20] 0 Florida Statutos 0 ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name

MESSING, ELLIOTT L.

ONE SOUTHEAST THIRD AVE.
15TH FLOOR

MIAMI FL 33131

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City 2ip Cods

FL [®

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Fiorid
or registered agent, or both, in the State of Florida. Such change was
famihar with, and accept the obiigations af, Section 607.0505, Florida

SIGNATURE _

a Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
guthorized by the corporation’s board of directors. | hereby accepl the appointment as registernd agent. | am
tatutes,

Sigriatun, lyped o prited name of registered agent and title f a1ic aie (NOTE Flogislersd Agent sigraburé faquired wihen reinslang! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
T0LE pp {] DELETE 1.1 TLE [ Chang: [ Addilion
HAME MESSING, ELLIOTT L 12 NAME
sieel aovriss | ONE SOUTHEAST THIRD AVE. 1,3 STREET ADDRESS
TilY ST 7P MIAMI FL 14CITY-81-21P
TILE [7] DELETE 2 1TITLE [0 Change [ Addstion
NAME 72 NAME
STRECT ADDRESS 23 STREET ADDRESS
CImY-51-21P 24CITY-5T-2IP
TITLE [ DELETE 3.1 TILE [ Change [ Addilion
NAME 3.2 NAME
STREE | ADDRESS 33 STREET AUDRESS
| Ciry-si-zp 34 CITY-51-21P
TITLE [T} DELETE 41 TITLE [J Crange [ Addition
NAMF 42 NAME
STREFT AZDRESS 43 STREET ADDRESS
CIry-$1-27 4400TY-ST-2F
TILE [C] DELETE 5 1TILE [] Change [} Addilion
KM 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
ClY-§T-2IP 54 CIY-S1-2IP
TINLE 3 DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
STHELT ATDRESS &1 STREET ADDRESS
ClIY-s1-2 6.4 CITY-ST- 2P

14, | do hereby cerli

appcars in Block 12 or Block 13 if changed, or O\Tn attachmant with

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statudes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accorate and thal my signature shall have the same legal effect as i mada under
cath; that | am an officer or direstor of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

angddress.
SIGNATURE: _ M Wy Tk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Rl

Dayme Fromeo 4

R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CR2E034 (12/95)




