2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # N45518 Secretary of State
1. Entity Name
01-27-2003 90335 045 ****g] 25
GUARDIANSHIP AND CASE MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD dVvvivuvux
MIAMI FL 33137 MIAMI FL 33137
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES .
City » State T City & State . - — 4, FEI Number 65'0350873 Applied For
Nol Appiicabie
Ze Country Zp Country 5. Certificate of Status Desired O $8'75 Additiorial
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSER' MICHAEL E. Street Address (P.O. Box Number is Not Acceptable)
5555 BISCAYNE BLVD
MIAM! FL 33137

City

FL Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE
Signature, typed ot printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when rainstating) DATE
- et e FERSTET CENTErTRo e L DEHE T e ARk FET ST e, ot - e [ .- SR R e S
SR F?LE NOW: ;EE I ;61 25\ o, Electlon Campz—ugn Financing $5_00 May Be Make Check Payable to
Trust Fund Contriution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE * PD [ pelete TITLE {7 Change  [] Addition
NAME * SLACHTER, DAVID NAME
staeeT aooress | 5555 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33137 CITY-ST-21P
THE |, S0 [ Delete TILE I Change [ Addition
NAME SALAZAR, HELEN NAME
streeT aooress | 5555 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CImy-s1-2IP
TImiE (4]1] O Delete TITLE [ Change (] Addition
NAME GOLDSTEIN, JULIAN NAME
sTreeT anoness | 5555 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CIry-ST-2IP
{_TmLe [O.0elete _TILE [).Change . [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TIHLE . ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-20 CITY-ST-2IP

th all other like cwered

changed, or on an attachmrt with an address,

SIGNATURE

Warbrzelriliemsn

9oz

12, :hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
- Tinditated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emp ﬂvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



