. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # V44077

SENIOR FINANCIAL & HEALTH SERVICES, INC.

(8)

Principal Place of Businass

40 SAe’g KEY ESTATES DRIVE

Mailing Address
240 S:;D KEY ESTATES DRNVE

FILED
Apr 16 1998 &:00am
Secretary of State

R R

agent | am farmiliar with, and accep! the obligations ol, Seclion 607.0505, Florida Statutes.
SIGNATURE _

SUME APT,
CLEARWATER FI-946%— GCLEARWATER FL-34890— DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
06/16/1992
2. Principal Placo ol Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3130088 Not Applicable
Suite, Apt. ¥, atc, Suite, Apl. ¥, etc.
d P 5. Certificate of Status Dasired O $8'75 Additional
22 27] Fae Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
El 73] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
;I 33 7é 7 25 ;l 33 7@7 30 Personal Praperty Tax due June 30. Oves [no
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MALONEY, JOHN L. 81| Name
5335 B6TH STHEET NORTH B2| Street Address {P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33709
83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statstes, the above-named corporation submits this stateament for the purpose of changing its registered

office or registored agent, or bath, in the State of Florida Such changs was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 it changed, or on an attachmen! with en address.

SIGNATURE: /Buntstens dm_‘fﬂabfgq REZ P

Signature. typoad o printed name ol regstersd agenl and title it applicablo (NOTE Rogistered Agen signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D UJ DELETE T1TALE Clchange [ Addition
NAME PETERSON, BILL 1.2 NAME
smeeraporess | 240 SAND KEY ESTATES DRIVE, APT. 288 1.3 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 14 CITY-§T- 2P
TITLE D T pewete 21 TITLE [CJchange [T Addition
NAME PETERSON, AUDREY J. 22 NAME
saeerapoeess | 240 SAND KEY ESTATES DRIVE, APT. 286 2.3 STREET ADDRESS
GITY-5T- 2P CLEARWATER FL 4‘ 2. 4CITY-ST-2P
TITE [T oeLeTe 31TIMLE [J change 1T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 2P 34.CITY-§T-2IP
TITLE [T oeceTe 41 TILE Ut Change LI Addition
NAWE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2IF 4ACITY-SY-2IP
TILE [T OECETE STTIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-s1- 1P 54 CITY- §T-2IP
THILE [Jpecete B1TIMLE [CJtchangs [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 DITY-S1- 2P
44. I hereby cortily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this gnnual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver or trustee empowered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

N J\-FQ’A’_J%.,E G 2e DS O

CR2E034 (10/97)



