L&)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  J51283 Secretary of State

1. Entity Name 03-20-2003 90099 043 ***158.75
RETIREMENT CARE SERVICES, INC.

Principal Place of Business Mailing Address

2801 NW 55TH AVENUE 813 W COCO PLUM CIR

LAUDERHILL FL 33313 PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address ”III“I m} ||m ”lml"’ m" “” NM m“ I'I” I'I“ |||" "I“ |I|’
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numkber Applied For

59-2762255 / Not Applicable
Zip Country 2 Country 5. Certlficate of Status Desired Q{ geae ggll‘:s:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MOODY, STEVE E. Street Address (P.O. Box Number is Not Acceptable)
1333 S. UNIVERSITY CR
PLANTATION FL 33324 Iy City FL [ 2P Code

8. The abova named entity submits this statement 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,

" L2

SIGNATURE
. Signature, typed or printed nams, of registered agant and tide if apphcable. {NOTE: Registerac Agent signalura required when reinstating) DATE
Aﬂ::linEa;dgv:(il;!a 'I:Ef\:fﬁl f:?gsgg a0 ‘ 9. Election Campaign Einancing $5.00 May Be
. - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD . {7 Delete T [ Change [} Addition
NAME BURWICK, STEPHEN M. NAME
strees anoress | 2801 NW 55 AVE STREET ADORESS
CITY-ST- 2P LAUDERDALE FL CITY-ST-2P
ITLE ST O pelete THLE [ Change  [] Addition
NAME WALZER, BEVERLY. NAME
stheer aboress | 6794 FIGI CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 13437 CITY-ST-2IF -
me " T T T T Oty e T A e e - " [ change— [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2IP
THLE J pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-3T-21P CITY-S1-2P
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZP

gh-ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
-:3'" e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eclite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2//7/ 03 ¥ IS

12. | hereby certify that the information supplied with this filing.sle
indicated on this report or supplemental report is true-afid g
of the corporation or the receiver or trustee empd ere

d o
changed, or on an attiachment with an agd S

SIGNATURE:

Daytime Phone #

J

CR2E034 (10/02)



