_____2004.NOT-FO '. -PROEIT_.CORPORATION. . FILED _
ANNUAL REPORT (AR) Aug 23,2004 8:00 am
DOCUMENT # 747194 CE Secretary of State

1 ity flame } 08-23-2004 90025 033 ****6] 25
CENTURY VILLAGE EAST WE CARE, INC.

Principal Place of Business Mailing Address

NEWPORT 0234 NEWPORT 0234

CENTURY VILLAGE EAST CENTURY VILLAGE EAST

DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442 .

|I|1HI\| G RA

MOORE CR2EQ37 (4/04)

o~
N City §t City & State ) 4. FE{ Number Applied For
Mﬁ} \M - i,é . o Xei L‘f LF S 59-5916301 Nol Aggplicable
Zip T try Zb Country n . $8.75 Additional
%hq\q 7 l‘fsz_’ - A/ W£ 5. Certificate of Status Desired O Fee Hequire& iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) f

T el Ttso | M

Suile, Apt. #, etc. Suite, Apt. #, etc.lx

Nameg™

MARTELL-NATALIE R
NEWPORT O 234

CENTURY VILLAGE EAST -
DEERFIELD BEACH FL 33442 @‘M_—)égggs_m@z’/ (2
) City Ny _ ip Code __/
Deee-rpotof—Bop—FE-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent. /\
<&

“Street Address (P.O. Box Number is Not Acceptable)}

SIGNATURE .
Slgnature. typed or printed name ol registered agent and litle it applicable. (NOTE: Regesiered Agent signatura raquired when reinstating) DATE
-9, Elsction Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10, ~ | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP ' [ petete TME [ Change  [CJ Addition
NAME BROWN, BARBARA : , NAME
STREET ADDRESS | 4027 BERKSHIRE B STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-21P
TITLE DT ) ] Delete THILE . {7 Change [ Addition
NAME MARTELL, NATALIE R NAME
STREET ADORESS [234 NEWPORT O STREET ADDRESS
_.|. stz |DEERFIELD BEACH FL 33441 . CITY-ST-7iP -
e =77 DAIVPTTTTT T T T M et - § E T T T " [TChange L[] Addiion |
NAME SCHULDINER, BERNARD L § e '
STREET ADDRESS, | 3001 FARNHAM N oo o — W smeer ADDRESS_| . . - -
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
e D2VP \ I Delete TITLE [JChange  [] Addition
NAME SHULDINER, BERNARD L NAME
STREET ADDRESS [ 3001 FARNHAM N STREET ADDRESS
CITY-ST-ZiP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE . ] Delete TITLE [ Change [} Addition
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME ‘ [ nefete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes, # further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.Block 10 or Block 11 if

changed, or on an attachrment with an address, with afl other like wered.
-S|GNATURE:/1_%3A pen Torensd /T:%Wm @Flé/b;/ LT 7.9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Date aytime Phone #




