FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wongmeneneone | Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/13849 (7)

1. Corporation Name

SENIOR COMFORT & CARE INC.

RO

Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE
15TH FLOOR 15TH FLOOR
MIAMT FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualitied
02/12/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m ;El 650419339 Mot Applicable
Sulte, Apt. #, etc. Suite, Apt. #. etc. iti
p uite, Ap &ic §. Certificate of Status Desired O $8.75 Adq|1|onal
22 27 Fes Reduired
City & State City & Stalg 6. Elaction Campalgn Financing $5.00 May Be
E] 5] Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
?4] E] ZI ;El Parsonal Property Tax due June 30. [Oves [CNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MESSING, ELLIOTT L. 81| Name
ONE SOUTHEAST THIRD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
15TH FLOOR
MIAMI FL 33131 83
B4] City FL 85| Zip Code

11. Pursuani to thé provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corparafion submils this statement for the purpose of changing its registered
ofiice or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signadure typad or grinted name ol 1egistered agont and tilke 1 applicable (NOTE: Rapisternd Agent signatura raguirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHARGES TO GFFICERS AND DIRECTORS IN 12
TTLE OP CTDECETE 1110 [T change L Addition
NAME MESSING, ELLIOTT L 1.2 NAME
smeeraooress | ONE SOUTHEAST THIRD AVE. 1.3 STREET ADDRESS
CiTY-51. 2% MIAMI FL 14 CITY-ST- 2P
TiILE [T DELETE 21TMLf [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4GITY-§1-21P
TITLE CTorLete 31 TITeE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CTY-5T- 2P
TTLE [ DeLeTe 4170TLE [J Change ] Addition
NAME I 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIty -51-21P 44 CITY-51-2F
TLE [ DELETE 5.4 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST- 2P
e T DELETE 6.1 TMLE L] change [ Acdition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-2IP

14. | hareby cerlify that the information supplied with this fillng does not qualify for 1he exemﬁtion stated in Section 118.07(3)(i), Florida Statutas. | furiher certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the gecoiver or trustee empowered to exacule this repor as required by Chapter 607, Florida, Sta7tes; and that my narme appears in

| PoaorBoo s R T DA Do Wt 3653




