FILED
2003 NOT-FOR-PROFIT corRPoRATION - May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U ) Secretary Of State
DOCUMENT # SH
1. Entity Name ] N94000006216 =¥ ] : 05-02-2003 90361 044 ****g]1 25
U. §. SENIOR HEALTH CARE ASSOCIATION,
INC. ,
Principal Place of Businass Mailing Addresé’
6100 HOLLYWOOD BLVD £100 HOLLYWOOD BLVD TaVUUUUL
#305 SUITE 305 .
HOLLYWOOD, FL 33024 US HOLLYWOCD, FL 33G24 US
P b i a AR VL0 0 AR
833 LoconwT Cree K Loconuwr &EEk
Suite, Aft, #, e1G. PrREWEY Sulte, AL #, etc. 2 r/cwa./ 7 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEF Nurnber Applied For |
conwr Ceeel<, Fl. Cocomuvr Cree k\ /=L | 59-3284319 Not Anplicadia
Zip County 7 Zp ourty  / , $8.75, adgidonal
- 5. Certificate of Status Dasired S
22063 Bma)arJ 33063 o et CF Certficate of Status Dasit H Fos Rediired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name .
ADDISON, PATSY JOHN “WARFCE
810¢ HOLLYWQOQD BLVD Street Agdress (.0, Box Number is Mot Accepiabie) =
SUITE 305 . ST e -—7 :
= __HQVLLYWOOD, FL, 33024 -~ - 4/8, 33 C&C@h “T C!'"- £/ M(L-JCL(/
: Zi de
: Coconus Cres i Ff{i o3
8. The above named enlity. gubmits this statement fpr thé purpose of changing its ragisterad office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the ocligations of r d agent. ! -
é st
SIGNATURE - il
S| ulq;-m' Brinlad nama nhq;iu-‘l mjant and W ¥ applcalis. {NOTE: Reusiared Aginliiynaure uuired whan miasaing) OATE
2. Election Campalgn Financing $5_00 May Ba
Trust Fqnd Contribution. d Added o Fees _ |
. e T ADDITIONS /CHANGE
e PD - [ eiete e Tolns P AR EOE fharge O Avdition | N
NAME ADDISON, PATSY : NAME s : =
STheEt aboRess | 6100 HOLLYWOOD BLVD., #4305 sweaooess | & F 33 C oConeT Creek Pﬁﬂk‘ﬂ‘*y 5
“thy-si-zp | HOLLYWOOD, FL 33024 Raatt) tiv-st.zp CoconuT (' ré g,/(j . 2306 3 g
s P s A (3]
me D ' [ Delete e Ricrireh Brel r Ol Change (] Addition | &
NAME BREIT, RICHARD H NAME for 7 i S vErSery BevE
STREET aDRESS | 2710 W OAKLAND PK BLVD 2230 STREET AVDAESS é-”;",ﬂz‘:@ Uur Yy
tmv-stiP | FORT LAUDERDALE, FL 33311 V-l 2p fAaT AT e, L 233 2,51
INME D T Dele TME ’ s D Change [ Addition
WAKE BOWEN, VICKI JO N vseK "? i{, 6;.‘;’ < . :
SWEES ADORESS | 5701 CODY STEET et aotress | D 297 Ty TEE
cmv-sl.zp | HOLLYWOOD, FL 33021 cav.st.2p ﬂa//., o ac/) Ae. 3301/
me [ pelete TLE [ Change ] Addition
MME L. o OO N UGN U O R .-
swEeTaporess | T T : T - SIREET ADORESS
Cirv.sl-2P coy-s1-21P
e O Delete M O Ghange 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciny-s1-21° ] chv.S1-21P
me (3 Detete MLE [l Change [ Additien
NaME NAME :
STREET ADDRESS STREET ALDRESS
Cv-31-79 cy-st-2ip
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. 1 further certify that the information
indicated on Inis report or supplefental repor is true and accurate and thar my signature shall have tha same legal effect as if made under oath; that | am an officer of Qiregtor
of the corporation ar e recevglfor fustee empoyferad to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 of Block 11 if
<hanged, or on an atachm #ilh An address, all other like empowered. 7 /_ :
SIGNATUR ; N——=— - (O fHBCARE C/[Q/JB Y633y
GHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCEROR IRECTOR M Qa Cayirna Phoma #




