2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # NOOOO0005364 Feb 05, 2002 8:00 am
1. Enty Name J Secretary of State

COMMUNITY CARE PROPERTIES-SEBRING, INC. ‘ 02-05-2002 90137 040 **%*g] 25
1}
Princip‘él Place of Business Mailing Address
C/O Dﬂ CHUAN 5. WANG C/O MR CI-IUAN 5. WANG
1301-NORTH CONGRESS AVENUE #130 1301 NORTH CONGRESS AVENUE #130
BOTYNTON BEACH FI. 32426 BOYNTON BEACH FL 33426 ) ‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1036078 Mot Applicable
Zip Country Zp Country 6. Certificate of Stalus Desired O §8'75 A_ddiiional
aa Required

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

“Waldocf, foovela. I,
WALDORF, PAMELA J RSB TEAFERIEW ., Suite. (00

125 WORTH AVENUE . '
SUITE 310

PALM BEACH FL 33480 (Eest Rum Rooche FL |34 04

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE @\«MW // 2 Z,/ 6 T

Slgnature, typed or printed nal&é of registered agenlfﬁd title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) 7 DA{E
i 9. Election Campaign Financing $5.00 May Be Make Check ngame | {s)
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [J Change (] Addition
NAME WANG, CHUAN § NAME
STREET ADDRESS | 1301 N. CONGRESS AVENUE #130 STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL 33426 . CITY-ST-ZIP
TME D . - . [ Delete TITLE : ‘ : Ol change [ Addition
NAME WAGNER, DENNIS NAME '
sTREET ADSRESS | 1301 N. CONGRESS AVENUE #130 STREET ADDRESS
ory-51-2¢ - |BOYNTON-BEACH FL=33426 - --- - - - w --—o- o jeoriv-sT-20- . - . e e e
ME D ) O oelete TILE [ Change [ Addition
NAME RUBIN, URI : NAME
sTREET ADDRESS | 1301 N. CONGRESS AVENUE #130 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 : CITY-ST-ZP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTy-S1-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusteg empowered to exscute g report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

DYRIPD (-\0~02 Slet~ T1IU-D\TY

PRINTED NAME OF SIGNING OFFICER 0‘ DIRECTOR Data Daytime Phone #

W

CR2E037 (9/01)



