2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22392

1. Entity Name

FLORIDA ELDER WATCH, P.A.

Principat Place of Business

Mailing Address

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20082 011 ***150.00

%00 STIRLING RO. 9300 STIRLING RD. hevavaiUke
STE. 219 STE. 219

COOPER CITY FL 33024 COOPER CITY FL 33024

us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Stde 217

Sk 21

N

QTR

DO NOT WRITE IN THIS SPACE

AN

City 8 State City & State 4. FEINUmber 6B 0041647 Applied For
Not Applicable
i Zi Counts
Zp Couniry P ountry 8. Certificate of Status Desired A $8.75 Additional
Fae Required
- 6._Name and Address of Current Registered Agent . . 7. Name and Address ol New Regislered Agenl
i Name - - )

Parbam Horand

MORANO, CARMEN 4
9900 STIRUING RD. Street Address (P.O. Box Number is s Not Acceptable)
STE. 219 ‘

COOPER CITY FL 33024 Ste 210

City

Zip Code

FL

8. 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.

SIGNATURE ﬂvd)\/(fm ‘}I‘W—I/MUD %&ﬁﬂi‘-’bf‘amﬁ. pﬁésmﬂe ut

3faulp/

Si ial 5 , typad or printad nama of registered agent and titls if applicable

(NOTE: Registared Agent slgnmlfe raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D %m_gm TMLE ¥ Dihange [ Aciion

N MORANO, CARMEN A MoRA-N0 1 BAR PARA-

stiect aonvess | 9900 STIRLING RD. STE. 219 STRETARESS | 44 g7y Sf1y )y 0d | St 227

ory-st-2P - COQPER CITY FL G- S-21P [’Jmaer ﬂlﬁ? (i 33[)11.[

i O Delete Jome L L ! Ol change L Addition

NAME HAME

STREET ATDRESS STREET ADDRESS

CITY. ST-21P CITY-ST-27IP

TITLE O pelete Tne L ~ . —.Od.Change ] Additien
| haMe S - - R 7T

STREET ADDRESS STREET ADDRESS

CiTY-$T-2PP CITy-51-21p

TILE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), 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 mace under oath; that { am an officer or director
of the corparation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an address, with all other like empowered
Rl Moranp, P s!wf o AU
Daytima Phone &

JATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

SIGNATURE:

Q111167

CR2E034 (10/00)



