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FLORIDA DEPARTMENT OF STATE

RKatherine Harris
Secretary of State

December 4, 2001

SENIOR LIFE MANAGEMENT
6400 N ANDREWS AVE - STE 300
FT LAUDERDALE, FL. 33309

SUBJECT: SENIOR LIFE MANAGEMENT, INC.
Ref. Number: PO1000062197

We have received your document for SENIOR LIFE MANAGEMENT, INC. and
our check(s) totaling $35.00. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The authorized officer’s signature is required in part 5(five) of the form.

We regret that we were unable to contact you by phone. Please retum the

er providing us with a telephone number where

cotrected document wit_h a Iett_
you can be reached during working hours,

Please return your document, along with a cop
your filing will be considered abandoned.
questions conceming the filing of your document, please call

y of this letier, within 80 days or

if you have any
(850) 245-6964. -

irene Albritton
Document Specialist

Letter Number: 901A00063949
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

or 617.1508, Florida Statutes, the

Pursuant 10 the provisions of sections 607.0502, 617.05 02, 607.1508,
da submits the following statement

undersigned corporation organized under the lews of the State of Flori
In order fo change ils registered office or registered agent, or both, i

Senior Life Management, Inc.

n the State of Florida.

1. The name of the corporation:

2. The mailing address of the corporation:

Suite 300, Ft. Lauderdale, FL _ 33309

3. Date of incorporation/qualification:

gistered agent and office: _

4. The name and address of the currenthe

_nichadd e e

8333 W. McNab Road, Suite 228
Tamarac, FI, 33321

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):

640(__] N. Andrews AV‘?'”, ) e .

(P.O. Box Not Acceptable)

Michael Rose
6400 N. Andrews Ave. ] L

Suite 300 7 7

'Ft. Leuderdale, FL 33309 o e
The street address ofits registered office and the street address of the business office ofits registered agent,
as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
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(Printed or typed name and title)

accept the appointment as registered agent and ag,
provisions of all statutes relative to the proper and complete performance of my dutie '
accept the obligation of my position as registered agent. o 52
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