DOCUMENT # N38913 FILED

1. Entity Name : Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90081 003 ****g] .25

LAKES OF DELRAY WE CARE.INC.

Principal Place of Business Malling Address
15055 ASHLAND BOULEVARD % HERBERT ADELMAN
DELRAY BEACH FL 33484 5598 WITNEY DRIVE APT. 212
us DELRAY BEACH FL 33284
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650208939 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - O e - oz _— il o e m e e Tt
trect Add P.0. Box Number is Not Acceptabl
ADELMAN, HERBERT Street Address (0. Box coepracie)
5598 WITNEY DR #212
DELRAY BEACH FL 33484
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title it 2pplicable. (NOTE: i Agent requirad whan rei DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Bs Make Check Payable to
- y
FEE IS $61.25 Trust Fund Gentribution. 00 AddedtoFess Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Delete TILE : O Change [ Addiion | S
=]
NAME PLATZNER, NORMA HAME =
STREET ADORESS | 15345 LAKES OF DELRAY BLVD #82 STREET ADDAESS 5
CiTY-ST-2IP CITY-ST-2IP
DELRAY BCH FL 33484 g
TITLE D [ Delate TIME [ change [ Addition 8
NAWE SHNEIDER, [RVING NAME
STREET ADDRESS 15100 ASHLAND DR #324 STREET ADDRESS
CITY-ST-2IP DELRAY.BCH FL 33484 N CITY-ST-ZiP B
TITLE LY - ] pelete TITLE [l Change [ Addition
NAME ADELMAN, HERBERT NAME
STREET ADDRESS 5593 VWTNEY DR #212 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33484 CITY-S1-71P
TIME D [ pelete TILE [ Change [ Addition
NAME TEGER, LEON NAME
STREET ADDRESS 15036 ASHLAND LN #59 STREET ADDRESS
CITY-§T-21F DELRAY BCH FL 33484 CITY-81-21P
TILE PD O Delete TINE [ Change  [] Addition
NAME FINKELSTEIN RHEA NAME
STREET ADDRESS 15036 ASHLAND DR‘ #41 STREET ADDRESS
CIry-ST-Z1P DELRAY BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report 85 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SUAIAF Gl e o e ay ‘/ / / 7 -7
SIGNATURE: SCOIVAN R S el e 22 T E ey . J/or (FEY 4fseFEST
SIGNATURE AND TYPED OR PRINTED DIR LTS Date Daytane Phons #




