2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Apr 19,2005 08:00 AM
DOCUMENT # P01000031690 PR Secretary of State

1. Entity Name
SENIORBRIDGE FAMILY COMPANIES (FL), INC.

Principal Place of Busingss | B __;Eailing Add}'ess__ _ o ' ' ' L — e
5454 NW 5TH WAY 830 THIRD AYENUE ' -
FORT LALUDERDALE, FL 33309 5TH FLOOR, ACCT. DEPT.

* NEW YORK, NY 10022

ARG R

04122005 Na Chg-P CR2E034 (10/03

DO NOT WRITE IN THIS SPACE PR RopIEa Fe

~—

§5-1096853 Not Applicable
- - ; ; $8.75 Additionat
5. Certificate of Status Desired i} Fee Roquired

T Casy T

6. Name and Address of Current Registered Agent

SOSNOW, LAWRENGE | - " DO NOT WRITE
FORT LALUDERDALE, FL 33308 - : o 7 IN THIS SPACE

8. The above named entity submits this sta‘terﬁei—i‘t_‘_fdf tHe purpase of changing its rebistered office or registerad agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’ N R AT - , . : .

SIGNATURE . - i - E— -

Signalure, lyped or prinlog narne of regislated agent and il f appficable NOTE. Raglsiared Agent signature réguirad whon refgtating) - =~~~ -~ """~ - DATE

§ - T T T T - g =
o Camaion Framenes - Seog o DONAONATETNS
8. Election Campaign Financing $5.00 May B . BN TRTN
FILE NOWI!I! FEE IS $150.00 . ay Be .-
After May 1, 2005 Fac wl?l be $550.00 Trust Fund Contribution. | Added tc Fees f..f"f'.'f 1 QJFHE“BGHBG'DQE f Sﬂ . i}ﬁ

10, = OFFICERS AND DIRECTORS I F—— TR
e o) § - = T TR T T TwETeee=nr R
NAME SOSNOW, LAWRENCE |

STREET ADDRESS | 830 3RD AVENUE §TH FLOOR
GIY-ST-2P NEW YORK, NY 10022

TLE cFO - ) _ o
KAME PIKE, TERRI

STALET ARDRESS | 830 3RD AVENUE, 5TH FLOOR
CITY-s7-2IP NEW YORK, NY 10022

TE
NAME

ariae DO NOT WRITE

| T ~ = "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-21P

TITLE =T g - - N el R . . . . i,
NAME

STREET ADDRESS
GiTY-ST-2IP

NAME
STREET ADDRESS
CITY=ST- 7P

indicated on this report or supplemental report is true and accurgfdyand that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer

of the corporation or the receiver or irusteg efnpaiered to gxec: his report as required oy Chapter GO7, Florida Slatutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an a re%"%h/:u;ﬁhk

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOA

12. | hereby certily that the Information supplied with fhis filing does mgf quality for the exetmption stated in Saction 119.07(3)(7). Florida Statutes, | furthe certiiy that the informatian
s

mpowered.
/ﬁu 7épaxr Prps L{/L»/of /l u.)_??#—z O

ala Daylima Phane #




