2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY ELDERCARE OF FLORIDA, L.

1.98000002690

LC.

Principal Place of Business

4700 WEST BROWARD BLVD.
FORT LAUDERDALE FL 34957

Mailing Address

4700 WEST BROWARD BLVD.
FORT LAUDERDALE FL 33160-2207

2. Principal Place of Business

L0955 MV 9B LowrT

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COEL, MARK A
4000 HOLLYWOOD.BLVD. , SUITE 350-NORTH
HOLLYWOOD.FL 33021

|

Street Address (P.O. Box Number is Not Acceptab!é)

!

|

City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fl?nda.
SIGNATURE "
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Ragistered Agant signature required when renstating) ‘ DATE
e N ) ElLE,NOW,!!!-dFEE 18,$50.00 5 5 - 5o - - e e = -
Make Check Payable to Department of State . ‘ :

\
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES 4
TILE MGRM. [ peere T ‘ K ctarge [ Aaction
NAME KOSS, DAVID KAME
TTREET ADORESS | 4FOC-WEST-BROWARD-BLVDL sweeev aoorest | | O | \/,1»/\/ Rorea | STrecs
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NAME NAME ‘
STREET ADCREXY STREET ADDRESS \
cITY-81- 1P CITY-3T-7IP " .
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NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-33- 2P CITY- ST-TIP i
TTE 1 petete TITLE ! [Dchangs [ Admitien
NAME NAME !
STREET ADDRESS S$TEEET ADDRESS |
CITY-$1-7IP CITY- 31-7IP |

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managlng member or manager of the |
limited liability company or the receiver or trustee empowered to execute thi eport as required by Chapter 608, Florida Statutes. i
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