2002 UNIFORM BUSINESS REPORT (UBR) FILED

R

DOCUMENT # _ M30780 Jan 31, 2002 8:00 am
1. Entity Name Secretal ’f Of State
THE BAYVIEW-GALLERIA IRETIREMENT HOME, INC. 01-31-2002 90124 022 **%150.00
Principal Place of Business Mailing Address
C/0 SAMUEL T. ROTHMAN C/0 SAMUEL T. ROTHMAN
2625 N.E. 13TH CT. 2625 NE. 13TH CT.
i S IR IR MR
2, Principal Place of Business 3. Mailing Adcress H""I “" || I I '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number . Applied For
59-2210777 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8'75 A.ddmo"al
Fee Required

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

Name
'A V., B ] /ﬂ

ROTHMAN, ALICE BARTON | K
‘ Street Add (P.O. Nyshber is Not
2416'N. OCEAN BLVD. oot Addiess (0. o Nyfber s NI LA —" ™

FT. L{UDERDALE FL 33304 Y\ 2y s
y .

City

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 Florida.

S me - ey

SIGNATURE
Signature, typed or printed narre of registered agent anf title if applicable. [NOTE: Registared Agent signaturs required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangitle FILE NOWI!I! FEE IS $150.00 . o
_ 10. Election Cam F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TFUStiFund Cgfilfilguﬁs:ncmg - fg_gqoh;:iSe
{See criteria on back) O Make Check Payable to Department ot State ‘
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD J Delete TMLE [Ichange [ Addition
NAME ROTHMAN, ALICE BARTON NAME
sweer aporess | 2625 N.E. 13TH CT. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL cIy-sT-2IP
TILE [ Delste - TIMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CHyY-5T-2iP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TILE o T ) - COloeete "™ gme —- | = ' [ change [ Addition -
NAME NAME
STREET ADDRESS . E . "STREET ADDRESS
CiTY-ST-2IP e CITY - 5T-21P
TITLE 1 Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information suppiied 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2E034 (9/01)

LT




