FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # 595019 Secretary of State
1. Entity Name 03-17-2003 90706 010 ***150.00
SNAPPER CREEK NURSING HOME, INC.
Principal Place of Business Mailing Address
SNAPPER CREEK NURSING HOME 100 SE SECOND STREET
9200 S.W. 87TH AVE. STE 4000
MIAMI FL 33176 MIAMI FL 33131
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, eto. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—18691 13 Not Applicable
Zip Couniry Zip Country 5. Certiiicate of Status Desired dJ ga -75 Additional
i R . - ee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CFRA uc e U Street Address (P.C. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777 8. HARBOUR ISLAND BOULEVARD
TAMPA FL 33602 City FL | ZpCode

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

i

S\GNATURE
Signature, typed or printed name of registered agant and tide if applicable. {NOTE: Registered Agent signalure requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 N
- ’ I 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ¢ O fdf:l.e?i?oh;:if ®
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TINLE 0 (7 Detete TITLE [ Change [ Addition
NAME MIZBAHI, ISAAC NAME
stReet ADDRESS | 100 SE 2ND STREET STE 4000 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-$T-2IF
TITLE [ Delete TTLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE ' O oeete  § me " [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2IP CITY-51-2IF
TIMLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME ) ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THILE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-gT-21P -57-

OITY-§T-7 p / CTY-ST-2IP
12. | hereby certify that the informatig plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or suppiéreptal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the re ¢ stge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a3 gfidress, with all other like empowerad.

e A Yo
SIGNATUR el VURE RE(\FF{C EﬁD 3- 103 305 -S30-0CK7
SIENATURE AN:JWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Avs

CR2E034 (10/02)



