FILE NOW:

FILING FEE IS $61.25

FILED

1999

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

1. Comporation Name

DOCUMENT # 747194
CENTURY VILLAGE EAST WE CARE, INC.

02-17-1999 90005 050 #6125

Principal Place of Business

TILFORD W 485
CENTURY VILLAGE EAST
DEERFIELD BCH. FL 33442

Mailing Address

TILFORD W 485
CENTURY VILLAGE EAST
DEERFIELD BCH. FL 33442

UBNAET

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

[29]

21] |26] 05/15/1979
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For -
22] 27] 595916301 . - _ [ _[NotApplicable.] i’..
City & State City & State - R i N
" i 5. Certifcate of Status Desired $8.75 Additional
23 El - Fea Required
Zip Country Zip Country 6. Election Campaign Financing  — $5.00 MayBe

Trust Fund Contribution Added to Fees

10. Name and Address of Now Registered Agent

BERLINER, JULUS L -
TILFORD W 485

CENTURY VILLAGE EAST
DEERFIELD BEACH FL 33442

9. Name and Address of Current Registered Agent

Name

“ . 82

Street Address (P.0O. Box Number is Not Acceptable) -

E

83

i,

B4| City

85| Zip Code

. Pu'fsuant. fo-the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits’this slaien';ent for-tha purpose of.changing ils_yegisj_te'rﬂ
office_or registered agent, or both, in the State of Flofida, Such chan i

e was authorized by the corperation's board of directors. I'h

registered 4}
PRTHISE

reby accept

appointMent'as
wwhe RO

i agent. !'am‘faTiliar with, and accept the obligaflons of, Section 617.0503, Florida Statutes. ) .
SIGNATURE /} il L, e :
Signitra, typed or printed name of registerséd agent and title 4 applicaie. {NOTE: Registered Aent signaiure required when reinstating) DATE
12. 54 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme S [ DELETE 11 TMLE T T e T [JChange [ Addition
NAME KATZ, NETTIE 12 NAME o Co
steet aoress| 421 UPMINSTER L 1.3 STREET ADDRESS TR
cv-st-z¢ | DEERFIELD BCH. FL 14CITY.ST-2P
TE DT [J DELETE 21TME [JChange [ Addition
NAME BERLINER, JULIUS 27NAME
smeeraporess| 485 TILFORD W. 2.3 STREET ADDRESS
arv-st-zr | DEFRFIELD BEACH FL 2.4 CIY-ST-2P ‘
D- .. . [ DELETE 31 TME R i . ~ [OChange [ Addition
-:-| FRIEDMAN, {RVING * 32 NAME e
3035 LYNDHURST J 3.3 STREET ADDRESS :
crv-s1.2i2. ) DEERFIELD BCH, FL 00000 34, CITY-ST-21P .
meS (DT E (] DELETE 41TIME [OChange  []Addition
NAME KOST, IDA 4. 2NAME
streeTA0RESs|- 133 GRANTHAM B 4.3 STREET ADDRESS
cmv-st-ze - | DEERFIELD BCH FL 44 CITY-ST-TP - i R
TME (] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREETADDRESS| . 5.3 STREET ADDRESS
CITY-ST- 2P ) 5.4 CITY-ST-2P
TME [ DELETE 6.4 THLE [OChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-ZIP : 64 CITY-5T-ZP :

T4, 1 heraby certify that the information supplied with this filing does

indicated on this annual report or supplemental annyal repott is true and accurate and that my signature
owered o exscute this report as require
55485l all other like empowered.

GNATURE REQUIRED

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'QQFDCER % ?IRECTDR -

e receiver or trustee el

gaghmentzrfith al

officer or director of the corporation or
Block 12 or Block 13.if changed, or on

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i),

shall have the same

Flarida Statutes. | further certify that the information

legal effect as if made under cath; that | am an

1

d by Chapter 617, Florida Statutes; and that my name appears in

3 GV

CR2E037 (11/98)

!:\-—r-

A i

D " Daytime Phone #



