200?’ NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000006216

1. Entity
U s SENIOR HEALTH CARE ASSOCIATION, INC.

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90113 013 ****61.25

Principal Place of Business Mailing Address i ‘. Do
4833 COCONUT CREEK PARKWAY 4833 COCONUT CREEK PARKWAY Q“\“‘J
COCONUT CREEK, FL 33063  US COCONUT CREEK, FL 33063  US ‘ .
s A0S A AN AR
.?755 W opates dzuﬁ ,&/ 2700
Suite, At e/‘é 0l Syfte. Apt 20l 03232007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
Ford dosedind, ) FL Ford L awﬁa’é’é FL 59-3284319 Not Applicable
Zipg 2309 Cw&g. Y, 321‘)3, 309 C°““3. 5 5. Certificate of Status Desired [ g.:;fq Aidditiona!

6. Name and Address of Current Registersd Agent 7. piame and Addrpss of New Registered Agent

MARFOE, JOHN 4 ) BELET
4833 COCONUT CREEK PAR

COCONUT CREEK, FL 33063

Namz,ﬁ'r yah

[Aoaen)

is ;?Accepmble)

°'“’/’/0¢¢7’w000

FL | Z%Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

o [/

SIGNATURE M@w
gnature, typext or printed name of registerad agent and title if applicatse.

({NCTE: Registared Agent signatura required whan reinstating)

indicated on

Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trusj Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o / 11, ,-\ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN ‘N
TITLE PD elete TIME (3 change Addition
NAME MARFOE, JOHN NAME
STREET ADDRESS | 4833 COCONUT CREEK PARKWAY STREET ADDRESS |/ g 3 C ST /
emv-s-zr | COCONUT CREEK, FL 33063 cim-5T-20 A ﬁ ‘3 Yy
TIME D O belete TME [ change (7 Addition
NAME BREIT, RICHARD H NAME
STREET ADDRESS | 150 NORTH UNIVERSITY DRIVE STREET ADDRESS
CY-S7-21P PLANTATION, FL 33324 CITY-ST- 2P ‘ o .
e D O Detete e r—’ﬁ,ag 100 0T / U/ m&&mmoe {3 Adeition
HAME BOWEN, VICKI JO NAME
STREET ADDAESS | 5701 CODY STEET STREET ADDRESS
CiY-§1-2p HOLLYWOOQD, FL 33021 CITY-ST-21P
ME O Delete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST-2IP
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P CITY-5T-2P
TITLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST-2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

is report or supplemental repon 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 corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that

changed, or on an attachmend with an address, with all other like empowered.
SIGNATURE: [4% ;b—

Ufr2)o2 G5Y432-17)

name appears in Block 10 or Block 11 if

SIGNATURE AKD TYPED OR PRINTED HAME OF SXHINING OFFICER OR INRECTOR

DaywnoP?wl




