2005 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT — Mar 14, 2005 08:00 AM

DOCUMENT # N34960 Secretary of State

. Entity Name

THE SENIORS CARE FOUNDATION, INC.

Principal Place of Business ' i h_Ta;Iir:ug Address T

% STEPHEN C. LANDE % STEPHEN C. LANDE

4200 BISCAYNE BLVD 4200 BISCAYNE BLYD

= - LA
02042005 No Chg-NP CR2ED37 (10/03)

DO NOT WR’TE |N THIS SPACE 4. FE! Number Applied For
85-01540691 N Not Applicable

5. Certificata of Stalus Desired Ei':i ﬁ:ﬁ;ﬁ""al

6. Name and Address of Current Repistered Agent . :
LANDE, STEPHEN C
4200 BISCAYNE BLVD DO NOT WR'TE
MiaMl, FL 33137 IN THIS SPACE

8. Tne above named entity submils this statiement jor the purgose of changing iis ragistered offfice or ‘regisiered agent, or boih in the State of Florida. | am familiar with, and accepf
the obligations of registered agent. -

SIGNATURE - - —_—
- - Sgnalwre, yped of printed nams of reglslered agent and tille if applicabln {NOTE. Registered Agent signaturo requireld when relnstaling} : DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. 0O Addedtwo Fees
10. OFFICERS AND DIRE@BS,,,, ) ’ T T T o TN
we o ' L00000ZE37 2R
HAME GANZ, ELLIE
STREETADBRESS | 000 E, ISLAND LVD,, #3003 PSFE.*%KDS"‘BQ}.BS D 13 ?U BD
CITY-5T-ZP MIAME, FL )
e D i B - S
NAME CHASKES, TAMARA

STREET ADDRESS | 2875 NE 191 ST, SUITE 800

ciny-st-ap NORTH MIAMI BEACH, FL 33180

TILE D
NAME SOLOMON, JACOB

SIREET ADDRESS | 4200 BISCAYNE BLVD ‘
crv-S-AP | MIAMI, FL 33137 ' DO NOT WRITE

me D - IN THIS SPACE

SMITH, HARRY
STREET ADDRESS | 4200 BISCAYNE BLVD
CITY-ST-2IP MIAMY, FL 33137

TITLE [»]

NAME SEGAL, MIKE

STREETADDRESS | 201 S. BISCAYNE BLVD, #3000
Giry-si-21p MIAMIL, FL 33137

TILE DS

HAME LANDE, STEPHEN C
SIREETADDRESS | 4200 BISCAYNE BLVD.
Ciry- §1-21p MIAMI, FL 33137

12, 1 hereby certify that the information sugphed with lhns fiing does nct qualify for the exampfion stafed i Bection 118.0 )[’) Florida Statutes. | further certify that the information o
indicated on this report or supplemantal report is frue 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 corporation or the receiyer or Lrustgg ampowsrad 16 axec is report as required by Chapter 617, Florida Siatutes and that my name appears in Blcch 10 or Black 11 if

=l

changed, or on an attachm rags, with all pther
7 1efolT 7T EEL 23

SIGNATURE:
Date “Daytime Prone #




