e O S— FILED
May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L 900@,00\3393 04-16-2002 90091 032 ****50.00
1. Enlity Name ]
SENIOR CARE COALITION, L.Cx
Principat Place of Business Malling Address ) ‘
10820 S.W. 10TH STREET 10320 SW. 10TH STREET I
PEMBROKE PINES FL 33025 PEMBROXE PINES FL 33025
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0892408 Applied For
Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstered Agent 7. Neme ond Addreas of New Reglstered Agent
- - T 7T T T Name - . T R D
COLTON, SCOTT .
Street Address (P.0. Box Number is Not Acceptable
10920 SW. 10TH STREET _ ‘ :
PEMBROKE PINES FL 33025
City Zip Code
e FL
8. The,above named s thig statement for tha purpose of changing s registered office or registerad agent, or both, in the State of Florjda.
- : % L?/ ¢\
SIGNATURE
i Sigmn.ﬁodorprmdmmnghmmdﬂmﬁmlwwmh {NCTE: Registered Agent signature reguised when rpins|ating) DATE
FILE NOW!!! FEE IS §50.00
Make Check Payable to Department of Siate :
Duae By May 1, 2002 - !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR O netets TME [JChange [ Addition g
HAME COLTON MANAGEMENT CORP. NAME 8
swestAoDRess | 10920 S.W. 10TH STREET STREET ADDRESS 2
cy-5T-20 PEMBROKE PINES FL 33025 cary-st-2p &
e O peteto e Dlchane  CJ Additon | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-27 GHY-ST-7IP
L (1 celete me O Crange [ Addlilan
. T S e e Bt s e g e U S e et s e o ooy TV e,
STREET ADDAESS STREET ADDRESS
ciry-s1-2P i CITY-ST-2IP
TME ] pelete TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP N CITY-ST-2P
e [ pelete TIE Cchage 3 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CiTY-S7-29
me O oefets TLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-2P CITY-§T-2P
11. | heraby certity that the Informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Slatutes. | further carlify that the Information
indicated on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; thal | am & managing member or manager of the
timitad Ilability company or tha receiver of rustes empowered ta execute this report as requin p) loricla Statutes.
NI AR R L el PRy -4 - o
SIGNATURE: Rl ey N AR TN I_ o~ err 72 Yi i3
SIONATURE AND TYPED OR PRINTED NAME OF [RGATNG MANAGING MEMAER, MANAGER, OR AUTHORIZES REPRESENTATIVE " Dete Daytime Phone §




