FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000001969 04-30-2004 90224 013 ***150.00

1. Enlity Name
GAZIT SENIOR CARE, INC.

Principal Place of Business Mailing Address '
C/0 ALAN ), MARCUS, ESQ. C/0 ALAN 1. MARCUS, ESQ. 9 4 U 7 4 1 7 2
20803 BISCAYNE BLVD STE 301 20803 BISCAYNE BLVD STE 301
AVENTURA, FL 33180 AVENTURA, FL 33180 :
s R S A A O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For
. 03-0374739 - Not Applicabl:
o Ceuntry Zip Couniry 5. Certificate of Status Desired O fi';‘?qﬁg:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MARCUS, ALAN J -
20803 BISCAYNE BLVD STE 301 Street Address {P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titia it applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [ change [ Additicr
NAME KATZMAN, CHAIM NAME
STREET ADDRESS | 1660 NE MIAMI GARDEN DR STREET ADDRESS
CITY-ST1-2IP N MIAMI BEACH, FL 33179 CITY-ST-ZIP
TILE VPS 1 pelete THLE [ change ] Additior
NAME SOFFER, AHARON NAME
STREET ADDAESS | 1660 NE MIAMI GARDENS DR STREET ADDRESS
CITY - 5T-71P N MIAMI BEACH, FL 33179 - GITY-ST-ZIP
TILE VPD O pelete THLE [ Change [ Additior
NAME SEGAL, DORI HAME
STREET ADDRESS | 1660 NE MIAMI GARDENS DR STREET ADDRESS
CITY-ST-21P N MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE O pelete TITLE [ change [T Adeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IF
TiTLE [ petete TITLE [ change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE [ Defete TITLE [ Change  [] Aduitior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-5T-2IP

alify for the exemption stated in Section 119.07(3)(i). Flarida Staiutes. | further cerlify that the information
and that my signature shall have the sama legal effect as if made under oalh; thal | am an cfficer or direclor
cute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

Chlovon baRpa. Pou ot 4‘/1-? by 3057Y)-14dy

/ﬁGﬁAT\JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Date Daytime Phone #

12. | hereby certify thal the infol:ma{%mﬁﬁ'p’;:med wilh this filing does not
indicated on this report or supplemental repcert is true and acc
of the corporation or the receiver or trustes
changed, or on an attachment with

SIGNATU




