200C-YHFORM BUSINESS REPORT (UBR)

FILED

GOLDEN ISLES CONVALESCENT CENTER, INC. Secretary of State

05-04-2000 90092 030 ***150.00

Principal Place of Business Mailing Address
2400 E HALLANDALE BCH BLVD 1815 GRIFFIN RD. #2038
$603 S803
HIS\LLANDALE FL 33009 BgNIA FL 33004-2252 3 5 0 6 5 2
> TS Ve INNSRR GG UAREETAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
( 59—1358454 Not Appticable

Ze Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POLLACK! CHARLES Street Address {PO. Box Number is Not Acceptable)

1980 S. OCEAN DR. #12Q

HALLANDALE FL 33009
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printad name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!I FEE 1S $150.00 10 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' .ES::IEzn%ag;?r?;u;::ncmg 0O ?3&90'\22255
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE SPV O celete TITLE [ change  [J Addition
NAME POLLACK, CHARLES NAME
STREET ADDRESS | 1980 S QCEAN DR #12Q STREET ADDAESS
CITY-ST-2IP HALLANDALE, FL 00000 CITY-5T-2IP .
TIE VP O Delete TITLE [ change [ Addition
NAME POLLACK, GEORGE | NAME
sTReeT ADSRESS | 1815 GRIFFIN RD. STREET ACDRESS
CITY-§T-2IP DANIA FL 33004 CITY-§T-2P
e O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ Dalste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-8T-21P
TITLE [ elete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the recaiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ﬂGNATURE:ngﬁ@x! SRR RIZD Wileo 954 ~A20 ~ poeO

‘BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Date Daytme Phone #

DOCUMENT # 387408 May 04, 2000 8:00 am

CR2E034 {9/99)



