FILED

2003 FOR PROFIT CORPORATION Aug 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000064266 : 08-01-2003 90059 017 **%550.00
1. Entity Name
TVENTAS USA, INC.
Principal Place of Business Mailing Address
11300 NW 131 ST. 11200 NW 131 ST.
MIAM| FL 33178 MIAMI FL 33178
I — R AE AR

Suite, Apt. #, &1c. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEIl Nurmbar Applied For

65—1 1 15082 Not Applicable
-ZipT -~ == e | =Country ~ - memeimt | =i e T | Country - — 5. Certificate of Status Desired .~ L1 ?i'ggﬁfeﬂ"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
meHT’ FRED J Street Address {P.O. Box Number is Not Acceplable)
11300 NW 131 ST,

MIAMI EL 33178
! - City FL Zip Code

8. The akove. named entity submits th\s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obl gauons of registered agem

SIGNATURE
Signature, typed or printed namg_qf Tagisiered agent and title if applicabla. (NOTE: Registered Agent signatura reguired when rainstating) DATE
' t
After S::alt-eEmlzgr“:g zgfaE;i?ﬁﬁobgosmo 00 St Gortan, 0 O Bt oe
ion, Added fp Fess
Make Check Payable to-Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O pelete TITLE [ change [ Addition
NAME WRIGHT, FRED J ‘ NAME
svReet aooress | 11300 NW 131 8T, STREET ADDRESS
CITy-ST-2P MIAMI FL 33178 . CITY-ST-2IP
TITLE D O elete . TITLE [OcCmange [ Addinon_]
NAME SOLAH, SAADIN NAME i
streeT Anoress | JUAN DE ASCARAY 355, QUITO EGUADOFI STREET ADDRESS
CITY-ST-21P SOUTH AMERICA o ) - CITY-ST-2IP L
TIMLE D . 3 Delste TITLE [JChange  [[] Addition
NAME SOLAH, SAMIA NAME
sTReeT ADCRESS | JUAN DE ASCARAY 355, QUITO ECUADOR STREET ADDRESS
CITY-ST-2IP SOUTH AMERICA CiTY-ST-2IP
TITLE D [ petete TILE (O Change ] Addition
NAME WRIGHT, MARIA J 7 NAME
sTREET aD0RESS | 11300 NW 131 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 " . CITY-S1-2IP
TITLE ‘ [] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIRLE [ betete TILE L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP

12. | hereby centify that the information supplled with th|s filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dtrector
of the corporation ar the receiver or trustee gmpowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl! with an a sg, with all othgr like empowerad.

Friciok/e47 Z/ Jc% Op3 3OS FXY-7700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:

AY 8151900

CR2E034 (4/03)



