. .2003. FOR PROFIT CORPORATION. . FILED

UNIFORM BUSINESS REPORT (UBn) ~ May 27,2003 8:00 am

DOCUMENT # P01000119854 Secretary of State
1. Entity Name .
BW SENIOR CARE CONSULTING, INC. 05-27-2003 90160 050 ##7150.00
Principai Place of Business Mailing Address
12561 WOODMILL DR 12561 WOODMILL DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 -
Suite, Apl. #, etc. Suite, Apl. 4, etc. - [J CHECK HERE IF MAKING CHANGES
Cily & Slate City & Slate 4. FEI Number ‘ Applied For=— "
‘ 01-056_:!?_(!3.-—' Not Applicable
zp Country Zp Countl/___ 5. Certificate of Status Desired O ?i'ggﬁ?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
--KRAMER, SCOTT Street Address (P.O. Box Number is Not Act eptable)
8650 W INDIANTOWN RD, SUITE 200
JUPITER FL 33458 "
- R T e et B0 i R i - —"-s‘-Fter = ZiD.Codempm—r |

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

“WSIGNATURE

[} Signature, typed or pr‘mleﬂ_rname of registerecl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1,2003 Fee will be $550.00 e oo o8 [ 3200 ey e
Make Check Payable to FEoriga Depariment of State B } .
10, i . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fite: . |D : O Delete TLE [ Change [ Acdition
nve  (WINSLOW, BARBARA : NAME
street anoress | 12561 WOODMILL DR STREET ADDRESS
orv-s--z° - | PALM BEACH GARDENS FL 33418 CITY-$1-21P
TITLE ’ 3 Celete TITLE ‘ [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P .
TITLE Ol Deete me T oo [J Chaige [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: A SIENGTHRE REZZUGED 2neo c . closbs gc;v/f)fd

SIGNATURE AND TYPED OFI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dal Daytime Phone #

CR2E034 (10/02)
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