2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000092945 ~

1. Entity Name

ABEL & WYLLING ELDERCARE SERVICES, INC.

Principal Place

of Businass

5751 CAMINO DEL SOL. #101
BOCA RATON FL 33433

Mailing Address

5751 CAMINO DEL SOL. #101

BOCA RATON FL 33433

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90010 018 ***158.75

L

2. Principal Place of Business 3. Mailing Address
213§5  EXECUTIVG cenNTER 0RWE [ SIS CAMine DEL SOL
ite) Apt-fratT. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ele} 10
City & State City & State 4. FE} Number Applied For
BO(}\ RAT-QI\)] FL Q@ OCA RATIN. L &S - iOS-Lf006 Nct Applicabie
32'%;) 43 &o;n;\y ‘32“'; Y 3 3 C‘)iu}t'% 5. Certificate of Status Desired X Ei'zesqt’:ggﬁc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RSSOGRTES e "™ Rowary TM:- Sie6EL
KALEEL & ASSOCIATES Street Address (-P Q B.o'x- ﬁumber is,Nol Acceptable)
555 N CONGRESS AVE, SUITE 301 e
BOYNTON BEACH FL 33426 S751 AN G 0EL soL B 10}
“Y-BOCA RATON FL | %5933

8. The above named entlty submits this statemem for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RN@ M*‘“ S ug,,a-q e “RONALYHEM: S\E GEL

PRESUVDENT

Signatura, typed or printed name of ragistared ah}nl and mla If applicabls.

(NOTE: Registered Agent signature requ\rld whan reinstating)

ajalo)

9. This corporalion is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, E'ecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE (1 Change [ Additicn
NAME SIEGEL, RONALD M NAME

sTReeT aD0RESS | 5751 CAMINO DEL SOL, #1041 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-5T-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delste TITLE [ change [ Addition
NAME o T - NAME R e

STREET ADIDRESS i STREET ADURESS

CITY-ST-2IP CITY-ST-7IP

TE. v - O pelete TILE [ Changs 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TINE [ Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan anachment with an address, with aII other like empowered.

SIGNATURE: (ot A% Sagali s iRoMACOE M S 1EBiE . P b8 AT PYGILY

(Saf) 191-396Y

SIGNATURE AND TYPED OF PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



