2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA N94000006216 Jan 19, 2000 8:00 am
U. S. SENIOR HEALTH CARE ASSOCIATION, INC. Secretary of State
) 01-19-2000 90319 045 ****g] 25
Principal Place of Business Mailing Address
6100 HOLLYWQOD BLVD 6100 HOLLYWOOD BLVD
#305 SUITE 305 . i .
Bgmwooo FL 23024 H(S)Luwoon FL 33024-7%8 LUUUd7ub
F T[S AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . i : City & State 4, FE| Number Applied For
59'32843 19 Not Applicable
Zip Country Zip . Country ol 5:99 rficate of Satus Desred 0 feﬁe.zesq Lﬁge'?imonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ADDISON, PATSY Street Address (P.O. Box Number is Not Acceptable)
6100 HOLLYWOOD BLVD
SUITE 305 - Zip Cod
HOLLYWOOD FL 33024 city FL | “°™

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and Utle it applicable, {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete THLE [ change [ Addition
NAME ADDISON, PATSY ' NAME
STREET ADDRESS | G100 HOLLYWOOD BLVD., #305 STREET ADDRESS
on-s2e | HOLLYWOOD FL 33024 civ-st-2p
TITLE D [ Delete TITLE O change [ Addition
NAME BREIT, RICHARD H B name
STREET AODRESS | 3119 STIRLING ROAD STREFTADDFESS | . _ - i -
orv-st2P  |'FT. LAUDERDALE FL 33312 . omy-svze
TITLE D 1 belete TITLE DO change 3 Additien
NAME BOWEN, VICKI JO HAME
STREET ADDRESS | 5701 CODY STEET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CrY-ST-ZP
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-ZP
TITLE [ Delete TILE [ Change {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TILE i [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cy-57-2IP CITY-5T-ZIP

12. | hereby certify that the information suppligd $his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementghréporLigfirue and accurale 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 receiver or erowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like epppowesed.

SIGNATURE: _ A TUFCE7E25R J0-00 JEFGYF /SIS

/SIGNATU RE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

CR2E037 (9/99)



