o i FILED '
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT # P01000035767 Secretary of State
1. Enlity Name
02-13-2002 90140 004 ***150.00
WARNER SENIOR CARE, INC.\ \
!
Principal Place of Business ding/Address i
47T N W B3R0 LANE 477 N W BIRD LANE X*
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33085 f
2. Principal Place of Businass 3. Malling Address “ll"lll l“ I||I| "I]”l"“lmllm Il‘“mll l‘m III’I ||"I‘||l lIl[
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEI Number Applied For
£- /0 % YO Yz, Not Appliceble
Zj - ntry- . i
s Country Zip Country - 8, Certificate-of Status Desired O $8.75 addisonal
Fas Required
6. Name and Addresas of Current Registered Agent 7. Name and Addrass of New Registered Agent
) Name 3 e ———
Wi '"-l \ER, MARLENE J Street Address (P.O. Box Number is Mot Acceptable)
4177 N'W 83RD LANE
CORAL SPRINGS FL 33065
City FL | Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. ‘
SIGNATURE - .
Sigralure, typed or prinled Name & 18 stersd agpnt and e 1 applcans. {NOTE: Ragistbreéd Agent signaltie required whi tansiaLing) DATE .
.8, This corparation is eligibie to.satisty 15 Intangible FILE NOW!1I FEE IS $150.00 1 . o Finanei )
Tax fiing réquirément and &ects 1o do so. After May 1, 2002 Fee will be $550.00 ] 0. E:z?::iagg:ggmi::mmg f5-02°h;:); SB" :
{See crileria on back) LQ/ Make Check Payable to Department of Stata ' :
11, pprs‘ '/ SFC OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B b
- = i
m MBribpe I WARNER Doeee e Cycmne  ClAditon | S g1
MAME 93 Yy, iﬂ /UG’ NAME JE B
STREET ADDRESS 9177 % STREET ADCRESS § ;
CITY-8-2P CorAL 5P/ MGS //Z. 2303d7 CITY-§1- 2P § },
tme Pice - T REASOLEA [ e e Clctang  [aadion | S -
NAME E" CH/H{; LU M/f[49ﬂ'(//0 NAME :
STREET ADDRESS Bd chtie” STREES ADDAESS i
CITY-§T: 7P %ﬁ—b 79,{ /A-B-S KL FIgary  fovswe | - . '_ i
e ) Delete e Olchenge [ Adition :
NAME NAME
_STREETADDRESS | e i e Y L STREETADDRESS o e m e e e
CITY-ST-TP CINV-ST-ZP
TITLE [ Delete TITLE . [Jchange [ Anditian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2R cimy-51-29
TINE O Celete 1113 [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2IP CITY-SI-2IP
E L] Delete TRE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry-Si-2p I CITY-ST-217
13. | hereby certily that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenlify that the information :
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have the same Iagal effect as it made under oath; that | am an olficer or director f
of the corporation or the raceiver or trustee empowered to execule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, Or on an attachment with an address, with-afi ather like empowered.
=/ (35 W A AR / (5 ) ~ i
SIGNATURE: £/ Bl thppirzo 4 [o/02 752) 755248 | |
D NAME OF SIGNING OFFICER OR GIRECTOR / ¥ Dats Dy Pnone § He
[N




