2000 UNIFORM BUSINESS REPORT (UBR) FILED

;
;

DOCUMENT # 595018 May 15§, 2000 8:00 am

1. Entity Name

ARCH CREEK NURSING HOME, INC. Secretary of State

05-15-2000 90149 014 ***150.00

Principal Plage of Business Mailing Address
ARCH CREEK NURSING HOME C/O MARSHA G. MADORSKY, ESQ
12505 N.E. 16TH AVE. 2665 S. BAYSHORE DRIVE. STE. 603
MIAME FL 33161 MIAMI FL 33133-5401 UuuRadag(
us -
2000 S. Bayshore Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
) Villa #41
City & State City & State 4. FEI Number Appliad For
Miami, Florida 59-1869145 Nct Applicable
"Zip Country 2ip Courtry o , $8.75 Addtional
_ 13133 U.S. 5. Certificate of Status De;lreq ) [} Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MADOHSKY’ MARSHA G ESQ Street Address (P.O. Box Nurnber is Not Acceptable)
2665 S. BAYSHORE DRIVE
STE. 603
MIAMI FL 33133 City FL Zip Code
8: The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 . an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:jgtlgz n%aénopnat'r?g ut‘r:r? neing O fgjgﬂ May Be
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE 0 1 Delete TLE Estate of Isaac Mizrahi Xlchange [ Addition | &
NAME MIZRAHI, ISAAC NAME c/o Marsha Madorsky, Attorney for the Fsi-%-
steer soorzss | 11111 BISCAYNE BLV#1705 SREETADDAESS | 2665 5. Bayshore Drive, Suite 603 s
orv-sr-2p | MIAMI FL 33136 ov-s2? | Miami, Florida 33133 &
TILE 0 X Detele TITLE Dichange [ addition | S
NAME COTTLER, MARY NAME
stReeT aD2RESS | 11111 BISCAYNE BLV#1705 STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33136 CITY-ST-2IP
TITLE - : - O delete TITLE [J Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-&Y-2ip CITY- ST-21P
TINLE ] [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITy-ST-2IP !
TITLE [ petete THLE [ Change (] Addition f
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete e 2 ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /l CITy-§7-21P

filmg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
4 andyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d i ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied
indicated an this report or supplemental repor is ty
of the corporation or the receiver or trustee erppo

SIGNATURE: __ == W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrne Phone #




