zafu—ﬁu:onm BUSINESS REPORT (UBR) FILED

DOCUMENT # 495399 .
DOCUMENT # 49539 Apr 23{_ 2000fss.?0 am
EXTENDED CARE FACILITIES, INC. ecretary of State
seo vk T 04-23-2000 90015 023 ***150.00
e
Principal Place of Business Mailing Address
3000 NE. 48TH STREET 00 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-7139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36—8448742 Not Applicable
Zip Country Zie Courtry 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
BRI ] Name - -
STEIN, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
3000 N.E. 48TH ST.
LIGHTHOUSE PT. FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and title f applicable {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible 1o satisfy s Intangible FILE NOWIN FEE 1K $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ™ o O
NG T8 . ust Fund Contribution. Added to Fees
. (See criteria on back) (o - Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 3] ' [ Detete TILE O change [ Additicn
NAME STEIN, DAVID J HAME
STREET ADDRESS | 3000 N E 48TH STREET STREET ADORESS
omestie | [IGHTHOUSE PN, FL 00000 oSy
TITLE -1 PDS O pelete TITLE [Jchange [ Addition
NAME STEIN, BARBARA R NAME
STREETADDRESS | 3000 NE 48TH STREET STREET ADDRESS
oresteP ] LIGHTHOUSE PNT. FL 00000 orestep A
TME RS O pelete TITLE [ Change [ Addition
NAME STEIN, CRAIG A T T T awE - 7 : -~
STREET ADDRESS | 3000 NE 48TH ST STREET ADORESS
CITY-ST-2IP LlGHTHOUSE PO‘NT FL GITY-ST-21IP
T Dv O Delete TILE [Jchange [ Addition
NAME »{ STEIN, TODD A. NaME
STREETADDRESS | 3000 NE 48TH ST STREET ADDRESS
CITY-ST-21P UGHTHOUSE POINT FJ. CITY-ST-ZiP
TILE . O Delete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S1-2P
TNLE (7 pelete TITLE [J Change [ Additign
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-S87-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes, | further certify that the infarmation
indicatad on this report or supplamgntal report is truganc accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiwt trustee empowéfed to-egecute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 11 or Block 12 if
changed, or on an attachrpent v Witk 21 otheylike empowered.
SIGNATURE: Ceshy o s g etdry 7‘((@ /é/00 ?/5'5
SINATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER R DIRECJOR 7 “de U “Daytims Prone #

i

" [

~



