2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2000 8:00 am

DOCUMENT # 2 .

1~ Sty e 595019 Secretary of State
SNAPPER CREEK NURSING HOME, INC. 05-17-2000 90934 020 ***150.00

Principal Place of Business . Mailing Address
recn GREEK NURSING HOME C/O MARSHA G. MADORSKY. ESG

scwa S.W. B7TH AVE, 2665 S BAYSHORE DRIVE. STE. 603
MIAMI FL 33176 MIAMI FL 33133-540 B 003 4 G 1 0
LIS
2000 S. Bayshore Drive -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
villa #41
City & State City & State 4. FEl Number 1 Applied For
Miami, Florida 59-1669113 Net Applicable
ap Couniry 332f33 Cﬁ{ngy. 5. Certificaterof Status Desirea O _ ?i-gesq::?:;ﬁmal —_1.
B = ; Narr-ie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADORSKY’ MARSHA G ESQ Street Address {P.0. Box Number is Not Acceplable)
2665 S BAYSHORE DRIVE
STE. 603
MIAMI FL 33133 City FL | ZioCoce

8. The above named entity submits this statement for the purpose of changing fts registered office or regisiered agent, or poth, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . R .
- ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. (1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 T Delete Time - |'Estate of Isaac Mizrahi o Charge [ Adetion | -
hAME MIZRAHI, ISAAG NAH c/o Marsha Madorsky Attorney for the Estat#’
staeeraonriss | 19111 BSCYNE BLVD #1705 STRFET ADDRESS o & d -
S. Bayshore Drive, #603 :
CITY-ST-2P MIAMI FL 33136 CITY-ST-2IP femd Plaeias 23123
TR0 n
TITLE 0 ﬁDelete TITLE ! - [ change [ Addition | «
NAME COTTLER, MARY HAME
smreer a00RESS | 113141 BISCAYNE BLVD #1705 STREET ADDRESS
comv-st-ze | MIAMLFL 33136 . . . | CiTY-ST-2P 7
TILE ‘ ] pelate TITLE (3 change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -$T-21P
TinE O Delete Tme (JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-ZIP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
e [ Detete TMLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ 4 CITY-ST-2IP

13. | hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is tndq and accurate and that my signature shall have the same lagal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee efipowefad to gecute this report as requirag by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an addreg f like empgEsee:

SIGNATURE:  SZd T O

SIGNATURE AND TYPED ﬁmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




