2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 595279 Apr 16,2001 8:00 am
iy ecretary of State

. — W

PALMETTO EXTENDED CARE CENTER, INC T € 2001 0 043 #2150, 00
Principal Place of Business Mailing Address

7600 S.W. 8TH STREET 2000 § BAYSHORE DRIVE

MIAMI FL 33144 VILLA # 41 HI1IAYE41 ¥

us MIAMI FL 33133

I

2. Principal Place of Business 3. Mailing Address ||||||| I”Illlll |

100 SE Second Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 4000
City & State City & State 4. FEl Number Applied For
Miami, Florida 59-1869150 Not Apglicable
Zip Country Zip Country - , 8.75 Additional
33131 USA 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K st = i e mieer = a | JNETE P e - N
MADORSKY MARSHA G Eso HSaizftlJ:dadre(is (P!([)agooxllr\s:byer is Not Acceptable)
2665 §. BAYSHORE DRIVE 100 SE Second Street
SUITE 603
City Code
} A _— Miami FL | 35151

8. The above named entity submitgfth/s latgme) the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE MARSHA . MALoRS Ky 3-30- 01
Signature. typed or printeo‘ﬂama of regi§red agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) v DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !S‘f $150.00 10. Election Campaign Financing $5.00 wvay 8o
Tax 1|I\r19 rfequlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE 0 % Delets TITLE (») Kl Change [ Addition
NAME MIZRAHI, ISAAC NAME Marsha Madorsky
sTReeT ADDRESS | 11141 BISCAYNE BLVD#1705 STREETADDRESS [100 S.E. 2nd Street, Suite 4000
oTy-sT-7F | MIAML FL ony-sT-2f IMiami, FL. 33131
TITLE 0o . B Delste TIMLE L change [T Addiion
NAME COTILER, MARY NAME e o Ll
seeT A0DRESS | 191111 BISCAYNE BY #1705 STREETADDRESS | ¢ =TT T LT C
cimv-st-2p | MIAMI FL I P S e
TITLE O elete TILE o O Change [ Addition
NAME e— T NAME- ~== =~ -] - - T T .
STREET AUDRESS STAEET ADDRESS
CTy-§T-7IP CITY-ST-ZIP
TITLE [ pakete TIHLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O elets TITLE ‘[Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P _ CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME RAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith this f|||n§ does not qualify for the exemption stated in Section 118 07;13)(0 Florida Statutes. | further certify that the information
t is true aind accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
g, with all other like empowered.

bpligd
'- |=

-j"‘r; d

indicated on this report or supple
oi the corporation of the receiver,
changed, or on an attachment

A
SIGNATURE: MARSHA €. MADNRS ky 3-30-6t (35)S 70 -005V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify lhat the informatio

U1 2§ARS

CR2E034 (10/00)



