2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 765490 Secretary of State
1. Entity Name 01-06-2003 90031 049 ****6]1 25
THE BISHOP KARDAS MEMORIAL HOME. INC.
Frincipal Place of Business Mailing Address
% CONRAD S. KULATZ ESQ. % CONRAD $. KULATZ. ESO. LADNRLS:
401 SW. B4TH AVENUE 5401 SW. 84TH AVENUE B DDBB‘SM
DAVIE FL 33314 DAVIE FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2349228 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘ggq::?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E —Name

KULATZ’ CONRAD s" ESQ. Street Address {F.0. Box Number is Not Acceptable)

5401 S.W. 64TH AVENUE

DAVIE FL 33314

) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8 Plocton Campaion Finanoing - $5.00 May Be Make Check Payable to
Trust Fund Contrfbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TTLE [ change [ Addition
NAME NEMKOWICH, ROBERT NAME
street ADDRESS | 920 N. NORTHWEST HIGHWAY STREET ADDRESS
CITY-ST-7IP PARK RIDGE FL CITY-ST-2IP
TITLE viD [ pelete TITLE [ change [ Addition
NAME SOBIECHOWSK), PAUL T. NAME
sTReeT ADORESS | 5401 S.W. 64TH AVE STREET ADDRESS
cry-st-2p | DAVIE FL . CIyy-ST-2P e -
TILE O Delete TTLE [Jchange [ Addition
HAME MAYCAN, ROBERT R. NAME
sTreet acoress | 2019 W. CHARLESTON ST STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE 7 pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

o VICE PRESIDENT HUERSWER [DiftesDR.
SIGNATURE: ﬁufﬁ%ﬁﬁ\ﬂﬁ&@%ﬁ%%m@gm SOBIEUHINSK L AN, 3 2003 §SH-581-5243

CICMNATIIOE AMD TVEER MDD CRIMTED &ALIE = e

CR2E037 (10/02)




