SECOND NOTIGE: CORPORATION WilL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuanl to the provisions of Seclions 607.0502 and B07, 1508, Florida Statutes, the above-named corporation submils this staternent far the purpose of changing Its registered
office or registered agonl, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl tha obtigations of, Section GO7.0505, Florida Statutes

SIGNATURE
Signaturo, typad of printed name of registered agoni and tile if applicabie. {NOTE" Regislored Agent signature fequirad when reintlating) GAYE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE o I oELETE 11 THLE [T Change L] Addition
NAME MESSING, ELLIOTT L 1.2 NAME
STAEET ADDRESS DNE SOUTHEAST THIRD AVE 1.3 STREET ADDRESS
CITY - 8T- 2IP MM' FL 1.4 CiTY-5T1-2IP
e T oecete 21 TMLE O Change L1 Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP B 2 4CTY-51-2P
e T DreTe 31 TILE ' T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiY-S1-2P 3.4 CITY-5T-2IP
TILE [ becete 41 TITLE [Jchange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IP . 4.4 CITY- 8T-2IP
L [T oELeTE 5.1 TILE [Tchange ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-51-2IP
TLE T DeCeTe 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B 6.4 CITY- 5T-2IP
14, | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicalad on this annual report or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver ar trustee empowered 10 execute this report as required by Chapler 607, Florida $tatutes; and that my name
appears in Block 12 or Block 13 if J)n

changedg, or onan altag men!wit.rlana ress, f4)
o plf)‘ mﬂ‘ﬁ'\ﬁﬂlmm. i  Gli=rT ﬂ/f“gfm‘/?/ld"? ’?-)U-UIYI/

PROFIT f‘ﬂ FLORIDA DEPARTMENT OF STATE .
CORPORATION  (FEP R DADEPARIMENT O Aug 04 1997 8:00am
ANNUAL REPORT R TavE Sectetary of State
1907 Secretary of State
DOCUMENT # V1384 (7)
1. Corporation Name
SENIOR COMFORT & CARE INC.
R AR
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
15TH FLOOR 15TH FLOOR
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
02/12/1992 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| 650419339 Not Applicable
;;' Sulte, Apt. #. etc. Tll Suite. Apl. #. otc, 6. Cerlilicate of Status Desired O $I§:.9795n:§j:i?1nal
City & State City & State 6. Elaction Campalgn Flnancing $5.00 May Be
(23] 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;' ;é] ;9] ;tﬂ Personal Property Tax due June 30, O ves O Ne
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MESSING, ELLIOTT L. 81| Name : '
?SNTi s':?g};:usr THIRD AVE. 82| Street Address {P.0Q. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL

CR2EQ34 (4/97)



