2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P010001 13301

SENIOR LIVING CORPUS CHRISTI, INC.

Principai Place of Business
950 SE 12TH STREET
HIALEAH FL 33010

Mailing Address
950 SE 12TH STREET
HIALEAH FL 33010

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91393 017 ***150.00

VAR G

2. Principal Place of Busmess 3. Mailing Address
1t NE [+ Steeet | 110 NE Jst Shree
?:/A'Fii :etc 990 e, AP:( :9‘} 20 [0 CHECK HERE IF MAKING CHANGES

i

City & State . City. & State 4, FEI Number Applied For
/i% igm. | FA)K‘ :‘6/62 ﬂ/fi gm. IC/OKIG/CL, 69-0005336 Not Applicable
Zip ! Country Zip J Country e : $B_75 Additional
_?3/ ?Q U S A 3 3 /3 o (/s A 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~100'W CYPRESS CREEK'RD SUIE 900~ —

7j5c[|¢/ GoterChaves Tosebfaer Rotin P A

GUTTER JOSEPHER & RUFFIN PA

Gk G T

=Streel addresa&oali:xb I:u;n;m s Noﬁgﬁay}_unw_ﬁ_»

FT LAUDERDALE FL 33309 S‘ v, e /o 1

Boca Raton FL | 2593 /

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agant and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE

' FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [S¢Change [ Addition
NAME NAME -

STREET ADDRESS Qg]OSléEl:.Yang?'lNg'IY'ﬂ‘:iEf seeraonress | /71 NE I st 'S tr ee!, S i ¢ 820

omv-s1-zp | HIALEAH FL 33010 OITY-ST-2P Mg p/O/fﬂ./(_, 33/32

TITLE DS [1 Delete TILE J Tl6hange [ Additicn
NAME . . NAME

STREET ADDRESS gsAJ %EE}%F}:RSQI%EE:!NS A sweersooness | /71 7 Vﬁ [s1 J+{f ﬁ‘/ S"' te § 20
cov-51-2° | HIALEAH FL 33010 avstw | Migm, Florida 3 3/32

TILE T [ Delets TILE PecChange [ Addition
NAME NAME

STREET ADCRESS gSE(')-ASSEC%TflAg{%‘EDET Y Rp— Y A /57, §+{e f‘{ S“” te 8 20

CITY-ST-2iP HIALEAH FL 33010 CITY-57-2P m ' q,..,\, f—/(_)f| Jb 33 /3 2_

TITLE O netete TIILE < [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE [ betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: _ /R TORERE ff‘.“fiﬁp.;z”@‘enomﬂ‘ é// /{:/03 305 -5/ -704,
ate Daytime Phone #

SIGNATURE AWEn@ﬁmreo NAME OF SIGNIW}EQ OR DIRECTOR 7

AV 2051410

CR2EQ34 (10/02)



