2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

1. Enity Name 05-01-2003 90144 031 ***150.00
GAZIT SENIOR CARE, INC,
Principal Place of Business Mailing Address e vavuy
C/O ALAN J. MARCUS. ESQ. C/O ALAN J. MARCUS. ESQ,
20803 BISCAYNE BLVD STE 31 20003 BISCAYNE BLYD STE 301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o 3 - 03:7 47% Not Applicable
Zip ~ Country ST 2} Counlrp g e | $8.75 Additional
5:Desired |
=55 Certificate™of-Staty o s Roquined N
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M Us’ J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 301
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signatura, typed or primted name of ragistered agent and title 11 applicabla, (NCTE: Registered Agenl sighature requirad when rainstaling) DATE
£t
AHF";:IE NOV;&H '::EE Eﬁlsb:fo'ou 00 9. Election Campaign Financing $5.00 may Be
er May 1, 3 ee w $550. Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
ra
10. OFFICERS AND DIRECTORS / o 7 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D % Delete TITLE 7~ CiChange  [Eaition
wwe  [MARCUS, ALAN J e Lregimy i 72acery
steer anoress [20803 BISCAYNE BLVD STE 301 swecTionness | /Gp0 AE Mgass _9‘0‘-«1" Pree.
om-sr-2¢  |AVENTURA FL 33180 CITY-ST- 2P N reame, Mﬁ 332/ ”
TITLE [ Delste TITLE V/’ /5' [ Chanfe M
HAME NAME Aitreor/ So FFE' 7~
_STREET ADDRESS L SMEETADDRESS | { oo AJET UM
CITY-51- 2P T T A T MG |7 WG o ae i e = i | SO —
e [ Delete TITLE VP / D [ Change  [sfldition
NAME NAME Dokt SeecAl.
STREET ADDRESS STREET ANDRESS /‘ 50 Ne A1, 521 Gt PENS Dpae.
CITY-ST-7IP CITY-§7-2IP Fi 33/ 7?
TTE O oslete THTLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ET ADDRESS
CITY-5T1-2IP TY-ST-2IP
12. | hereby cerlify that the information suppherf@{-h this filing does not qual; yafﬁﬁe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ir acourate hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee is report as required by Chapter 607, Floriga Statutes; and that my name gppears in Block 10 or 8lock 11 if
changed, or on an attachment with a ike empowered.
SIGNATURE 2E REQUHtim FaTiMom, / Ls 7477664
D TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

218080

AV

CR2E034 (10/02)



