2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 595279

1. Entity Name

PALMETTO EXTENDED CARE CENTER, INC.

Principal Place of Business
7600 S.W. 8TH STREET

Mailing Address
2665 S. BAYSHORE DRIVE. SUITE #603

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90149 015 ***150.00

MIAMI FL 33144 C/O MARSHA G. MADORSKY. ESQ.
us MIAMI FL 331335401
¢ s s ero wawans waaern | INIEAIARIRARR IR
2000 S. Bayshore Driwe
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
Villa #41
" City & State City & State _ 4. FE) Number Applied For
Miami, Florida 59-1869150 Not Applicable
< Courtry Zip Country 5, Certificate of Status Desired (| _$8'_7§ ﬁl\dditional
- C- i~ 33133 .S, - — Foe Required
. 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
MADORSKY, MARSHA G ESQ. .
¥ Street Address (P.O. Box Numizer is Not Acceptable)
2665 S. BAYSHORE DRIVE -
SUITE 603
- MIAMI FL 33133

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and hile « applicable.

{NOTE. Registered Agent signature reguwred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 .
e 0 X Delete T Estate of Isaac Mizrahi £l Crange [ Addition | &
- - . [=2)
NAME MIZRAHI, ISAAC NAME c/o Marsha Madorsky Attorney for the Estatel
steer acoRess | 191111 BISCAYNE BLVD#1705 STREET ADDRES 7 24 3
* 12665 §. Bayshore Drive, #603 3
CITy-S1-2P MIAMI FL CITY -ST-2 .. . 212122 u
10 —
MLE J Delete TITLE [ change  [] Addition | &
NAME COTTLER, MARY NAME
smeeranoaess | 11111 BISCAYNE BV #1705 STREET ADDRESS
CITY-$T-2IP MIAMI FL _J cmv-st-ze N e = - o r————— - -
TiLE O pelete TMLE [JcChange (] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CITY-ST-2IF
TINE O pelste WiLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J selete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2p CITY-8T-2IP
TITLE ) [ Delete TITLE C1cChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-§T-2P | /f CITY-ST-71P

bpligfl with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

bPort is tiwe and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
{ reﬁi tohexeiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like emoowered

13. | hereby certify that the information s
rindicated on this reporl or supplemerftal

of the corporation or the receiver or tjusjed empg,
changed, or on an attachment with ah gdd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




