_ ||
2002 UNIFORM BUSINESS REPORT (UBR) / May 051%0%]2) 8:00 amé

17 Enity Name Secretary of State
PALMETTQ EXTENDED CARE CENTER, INC. (5-08-2002 90013 008 ***150.00
Principal Place of Business Mailing Address
7600 S.W. 8TH STREET 100 SE SECOND ST
MIAMI FL 33144 SUITE 4000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1869150 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
N FRA e
MADORSKY, MARSHA G ESQ —_CERA, LiC -
' ) Streat Ad?ﬁfé(Pﬁ)a% %Tpspig% écceptab\e)
100 SE SECOND 8T
SUITE 4000 777 S. Harbuor Island Boulevard
MIAMI FL 33131 . -
. City Tampa FL Zip CDC§3602
é. The above namdd entity H is statement for the purpgse of changing its registered office or regisiered agent, or both, in the Stale of Florida.
glGNATUHE IQZ{ L2 : ; U)m t{Q/‘.s '{/30/0 2.
Signatre, yﬁe{Nr %ﬂted e ollagis(ered agent and titla if applicable. 7 (NOTE: Registered Agent signature required when reinstating) DATE’ f
9, 1h|sfﬁ_orporatign is elitgiblg W(ijts intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
&xiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. M OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 O Delete TmE () Change [ Addition S
NAME MADORSKY, MARSHA NAME S
streer Anoress | 100 SE 2ND ST, STE 4000 STREET ADDRESS §
CITY-ST-21P MIAMI FL 33131 CITY-ST-7P o
@
TITLE L Delete TILE [JChange ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP .
TLE [ Dslete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-ST-2IP
TIlLE 7 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2tP
13. | hereby certify that the information supplied with thjs ﬂlig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg p execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address wigl al®ther like empowered.
Lt ' e e B ST
SIGNATURE: SROAW //-. ;XMARSHA:G\,” MADORSKY, DIRECTOR 0
SIGNATURE AND P D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




