2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595019

1. Entity Name

SNAPPER CREEK NURSING HOME, INC.

Principal Place of Business ‘

SNAPPER CREEK NURSING HOME

Mailing Address
C/O MARSHA G. MADORSKY. ESQ

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90037 017 ***150.00

9200 S.W. 87TH AVE. 2665 S BAYSHORE DRIVE. STE. 603 U u U J b ﬁ O q
MIAMI FL 33176 MiIAMI FL 33133
us
100 SE Second Street
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 4000
City & State City & State 4. FElNumber  £0-1869113 Applied For
Miami, Florida Not Applicable
Zip Country Zip Country » ) $8.75 additional
33131 USA §. Certificate of Status Desired O Fee Required
- TrE ~. -8 Name and Address of Current Registered Agent- - — 7. Name and Address of New Registered Agent _
Name )
MADORSKY' MARSHA G ESQ l:‘;?;?z;re(:s-@lgaaixoxjniz:is I\]l?:f::::eptab\e)
2665 S BAYSHORE DRIVE 100 SE Second Street
STE. 603 . i
MIAMI FL 33133 Suiteé, 40002

Miomi

FL | %1%

¢
8. The above named entity subn}ﬂs his glaifzment for

urpdse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE MARSHA €. MmADeRsky 3- 30-~0f
Signaturs, typed or printed ,fe of reg"\s!ar‘ed agent and title it applicable. [NOTE: Registered Agent signature require‘ when rainstating} DATE
Ld .

9. This F;.orporaliqn is eligible 10 salisfy its Intangible FILE NOW!l! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.equwemenl and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (¥} 2 Delele TITLE ) ¥l change [ Addition

NAME MIZRAHI, I1SAAC NAME Marsha Madorsky

steer anress | 11119 BSCYNE BLVD #1705 staeer 0okess (100 S.E. 2nd Street, Suite 4000
CITY-ST-2Ip MIAMI FL 33136 onv-s-of iMjami, FL. 33131

TITLE 0 B Delete TITE “Jenange [ Addition

NAME COTTLER, MARY NAME

streer a00AESS | 11111 BISCAYNE BLVD #1705 STAEET ADORESS (= '~ 7 Ty - . .

orv-st-ze | MIAM] FL 33138 onY-st-2p |, T - -

TE~- = = I L b - l-Delete CTIE s~ - afe e [ Change - [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S$T-21P CITY-ST- 7P

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O pelete TTLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2Ip CiTY-ST-2P

13. | hereby cerli
indicated on this report or suppleg
of the corporation or the receiveyd
changed, or on an attachmenty

=7

r trS
A
7~

SIGNATURE: i MARSHA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pag, with all ather like empowered,

3- 30-0i 30f) £30-0080

Cate Daytima Phone #

157196

CR2E034 (10/00)



