2002 UNIFORM BUSINESS REPORT (UBR) FILED

7 May 08, 2002 8:00 am

DOCUMENT # 595018 / Secretary of State

1. Entity Name
ARCH CREEK NURSING HOME, INC. 05-08-2002 90013 007 ***150.00
Principai Place of Business Mailing Address
ARCH GREEK NURSING HOME 100 SE SECOND ST
12505 N.E. 1€TH AVE. SUITE 4000
MIAMI FL 33161 MiAMI FL 33131
" IERR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-1869145 MNot Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SHA G ESQ " GFRA, LLC

' MADORSKY' MAR Street A&ﬂ%ssifa%ﬁg:u!\ymﬁg&\lat Acceptable)
- "100 SE SECOND ST
- SUITE 4000 777 S. Harbour Island Boulevard
* MIAMI FL 33131 City Tampa FL | Z°$3%02

ts this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

Woter T inde o] [F0)02..

8. The above nam

SIGNATURE
Signature, t?éd ’r prir(ad name of re‘istered agent and fitle if applicable. \NOTE; Rsgisterad Agent signature required \‘he/ reinstay{g) DATE
9. This corporation is eligible thmangible FILE NOWI!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm,g rfaqu\rement and elects se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 0 O Delete TITLE [JChange [ Addition
NAME MADORSKY, MARSHA NAME
sreer apoRess | 1008.E 2ND ST STE., 4000 STREET ADDRESS
cmv-sT-2F | MIAMI FL 33131 CITY-5T-7P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-7IP
TINE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIP
TITLE [T Dglete TLE (] change’. , CJ Addition
NAME _ NAME e
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-ZIP L

13. i hereby centify that the information supplied wi
indicated on this report or supplemental repge is t
of the corporation or the receiver or irustee gmpgH
changed, or on an attachment with an acdg

-/l} all other like empowered.
- \F ,

R M, -l R
- MarshalG;.:Madorsk

SIGNATURE:

Daytime Phone #

i5 filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EELLOCO W

Ny

CR2E034 (9/01)



