2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006570

1. Entity Name

ELDER HOUSING OPTIONS INC.

Secretary of State

01-29-2003 90175 032 ***%5] 25

Principal Place of Business

C/O JOSEPH BLONSKY. PA.
370 MINORCA AVENUE #9
CORAL. GABLES FL 33134

Mailing Address
G/O JOSEPH BLONSKY, P.A.

370 MINORCA AVENUE #9
CORAL GABLES FL 33134

2, Principal Place of Business

3. Mailing Address

A D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!Number 65'0995520 Applied Far
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8.'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e L~ ._‘r\‘{ang_L = T

BLONSKY, JOSEPH

C/O JOSEPH BLONSKY, P.A.
370 MINORCA AVENUE #9
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

«Zip Code

FL

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

the obligations of registered ageguﬁ;‘

S1GNATURE

Signature, yped or printed nama of fegistered agant and title it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFiGERS AND DIRECTCRS IN 10
TMLE D . [ Delste TITLE [ Change [ Addition
HAME BARTELSTONE, RONA NAME
streeTanoress | C/Q 2699 STERLING ROAD #C-304 STREET ADDRESS
CITY-ST-2IP FORY LAUDERDALE FL 33312 CITY-ST-2IP
TiTLE PTD [ Delete TITLE [J Changs [ Addition
NAME BLONSKY, JOSEPH NAME
STREET ADDRESS | 7345 S.W. 122 STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33156, CITY-ST-71P
e VPSD ' [ Delete me [JChange  [] Addition
NAME BLONSKY, DANIEL NAME
STREET ADDRESS | 3044 ALLAMANDA AVENUE STREET ADDRESS
orv-st-2¢ | COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE D [ pelete TITLE Oichange [ Adaition
NAME SPRITZER, MICHAEL NAME
STREET ADDRESS | 9655 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§7- 2P
Tme D [ Delete TLE [ change [ Acdition
NAME DAY, KATHLEEN NAME
STREET ADDRESS | 7355 SW 87 AVE STE 300 - STREET ADDRESS
civ-s-2¢ | MIAMI FL 33173 - CITY-ST1-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made undaer cath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED ,

SIGNATURE:

Chapter 617, Florida Statutes; ang that my name appears n Block 10 or Block 11 if

/ 9—7/ 0% Jor- Cev- 24

AT A AT ITE A R T ET M PSR rT e k| R AR an e p— ri

o

CR2E037 (10/02)



