2001 UNIFORM BUSINESS nspoﬁifi',(\unn) | FILED

DOCUMENT # N99000004466 ‘ Apr 12,2001 8:00 am
" iy Home ecretary of State

NURSING HOME COUNSELING CENTER, INC. : 03-21-2001 90040 034 ****6] 25

Principal Place of Business Mailing Addrass

3519 NW 61 CIRCLE 3519 NW 61 CIRCLE

BOCA RATON FL 3349 BOGA RATON FL 343 . OV *¥

/

TP v (R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ‘ Applied For

65 = 0‘1 q 526 Q APMH- Nol Applicable
Zip Country @p Country 8. Cemﬁcate of Status Desired O ?g‘;"asquﬁmw
T ™ "B, Name and Address of Current Ragistered Agent T e | = = TSee7-Name'and Address of New Registered-Agent
SN [ A BT B

ARONBERG, UNDA Strest Address-(-l;'.-Oer ;;;;I:N;I Acceptable) -
3519 NW 61 CIRCLE
BOCA RATON FL 33498

Cly FL (zm Code

8. Tha above named eniity submits this statement for the purpose of changing its registered office or ragisteted agent, or both, in the state of Florida.

SIGNATURE
Sigrghae, ypad tr printsd name of registened agent nd LLe it appiicabie. (NOTE: Pagitierad Agert Snature 1oquted when relstatiog) DATE
- . ..FILE NOW: 9. Elpction Campaign Financing $5.00 May Bo - Make Check Payable to
"FEE IS $67.25 =" =— -+~ Trust Fund Contribution. O Added o Fees Departmem of State
" pi e G IV ne .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN o N
e PD ' (3 otler T B¥crenge [ Adation | 3
NAE AROMBERG, LINDA NANE ARUVBERL, LvOR 3
STREET A0DRESS | 3519 NW 61ST CIRCLE STREET ADDRESS 5
cmv-51-2P | BOCA RATON FL 33495 . cm-S1-2p i
TNE D : O pelete 1ILE BAChange [ Addilion g
NAME ARMBERG, CRAIG NAME AROWAERE, CRAT G
STREETADURESS | 3510 WW 61T CIRCLE STREET ADORESS
cm-s12¢ | BOCA RATON FL 33488 ay-sr-2p
TME D ] Delete e T i T T T Bdthange [ Acdilion
NHE ARMBERG, JAMIE NAME AR 6%—,J'ﬂIMF , , _
STREET A00RESS | 3519 WW 61ST CIRCLE STREET ADORESS
cmv-s-2¢ | BOCA RATON FL 33486 CITY-S1- 2P
TME 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-29 CITY-ST-4P
TE ‘ ) T Dekte LE O Change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-51-2P
TIRLE Dloente - TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST- 2P /3 omY-5T-2P

12. | heraby certify that the information supplie gt quality for the exemption siated in Section 119, 07&3)0), Fiorida Statutes. | turther certify that the inforrmation

e and that my signature shall have tha same legal effect as it made under cath; that | am an officer or diroctor
his gegfirt as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Blog| y it

5[ g 4mhs  [~5-0( 48

Dazs Daytime Prone & ¥

Indicated on this report or supple nont
of the corporation of 1he recaiver Sfph,
changed, or on an attachment

SIGNATURE:




