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

DOCUMENT # 595279 - Secretary of State
1. Entity Name 03-17-2003 90706 004 ***150.00
PALMETTO EXTENDED CARE CENTER, INC.
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. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—1869150 MNot Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 !-\_dditional
L —_— . . __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
CFRA' LLC ‘ ‘ Streat Address (P.O. Box Number is Not Acceptable)
ONE HARBOUR PLACE
777 S. HARBOUR ISLAND BLVD.
) TAMPA FL 33602 City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWI!Y" FEE IS $150.00 ‘ R .
. - 9. Election Ca n Financin
After May 1; 2003 Fee will be $550.00 Trust‘Fund goiallr?buticn. ? O ?{E}g?ohgzzfe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 (7 pelete TITLE [0 Change [ Addition
NAME MADORSKY, MARSHA NAME
sTReeT aDoREsS | 100 SE 2ND ST, STE 4000 STREET ADDRESS
CITY-3T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ’ I ) Ooeete e ’ ) 7 7T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - / v CITY-$T-21P

is filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

J£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#s, wigh all other like empowered.

RE REQl¥&ccer. 3-7-03. 30530 - pog D

SIGNATUMD TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

12. | hereby certify that the information supp
indicated on this repart or supplementa)
of the corporation or the receiver ou-4rGg

CR2E034 (10102)



