2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M19278

1. Entity Name

" VALLEY MANOR SOUTH, INC.

04-25-2000 90134 002 ***158.75

Principal Place of Business Mailing Address

% Oann HALPERN
15053 SOUTH DIXIE HWY,
SOUTH MIAMI FL 33176-7930

15053 SOUTH DIXIE HWY.
SOUTH MIAMI FL 33176-7930

2. Principal Place of Business 3. Mailing Address

M

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
) 59.2563071 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Desired M geg.HTQSq Lﬁ%c(ijiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C- .
TANLEY, RUB T Stawres ey T C ¢
S ! Y Street Address (P.O. Bax Number is Not Acceptable)
132 62 SW 102 TERR e 63 S Digye 'S
MIAMI FL 33186
City Zip Code
A4t FL | % % 17¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

STAAN & o9 AP

Signature, typed or printed nams of registered agent and utle if applicabla.

SIGNATURE

PRSI PE A /28 ec
Ll i

{NOTE. Registered Agant signature requured when re‘msmfing) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SO BT Delete Time P (dChange [ Addition
NAME HALPERN, BARRY NAME RuGs, STA~LEY
streer aooress | 15053 SO. DIXIE HWY. . SHEETADRESS | 1 ¢ 6 ¢ p Kl HW Y
CITY-ST-2IP S0O. MIAMI FL 33176 CITY-ST-ZP Miasig Pt 33176
ML VPD 59 Delete e S ’ [ change  [(X*Addition
NAME HALPERN, GEOFFREY NAME COURTRIGHT, GERALD
sreeT ADDRESs | 18778 BERMUDA STREETADDRESS [ i o6 3 ¢ Digner Mwsr
CITY-ST-2IP NORTHRIDGE CA 91324 CITY-ST-2IP Mig e Fr 33i16
TLE DIR " % Delete TiTLE ! O Change ] Additien
NAME STANLEY, RUBY S NAME - L ——
strecTanDRess | 15053 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-21P
TITLE DIR R Delete TITLE C)Change [ Addition
NAME SCHOCHAT, LARRY NAME
streer aDoRESS | 15053 J DIXIE HWY STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-§T-2iP CIRY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3Dy Ru8Y

..
-

SIGNATURE: A ok

SIGNATURE ‘NDTY.EE—E_.OB_EE.’_,“_EE NAME OF SIGNING OFFICER OR DIRECTOR

+

T Date Dawtime Fhonse #

Apr 25, 2000 8:00 am
ecretary of State

CR2E034 (9/99)



