b

FILED

) Apr 23,2003 8:00 am
2003 FOR PROFIT CORPCRATION ’ :
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-07-2003 90161 038 ***150.00
DOCUMENT # P02000049228
1. Entity Name
CK & A GERIATRIC CARE MANAGEMENT, INC.
JIVRJILIOY
Principal Place of Business Mailing Address
2670 NE 215 STREET 2670 NE 215 STREET
" AVENTURA FL 33180 AVENTURA FL 33180 )
I N AR MR R
Suite, Apt. #, etc. Suite, At #, atc. ‘l/ [] CHECK HERE IF MAKING CHANGES
City & Statg City & Stale 4 FEI Numbef Applied For
@ Z@ CL Not Applicable
Zip Country © Tp Country . $8.75 Additional
. 5, Certilicate ol Status Desired 0 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Roglslond ggom o
- T T = — < T e T TNg ENEME = S e e e A e e o =
" COHEN, STEPHEN B | - '
. Street Address (P.O. Box Number is Not Acteptabla)
270 NE 215 STREEY =
AVENTURAFL 33180 = &
.J: x - ‘ City Zip Code
2 ] FL {*

8 The qbdvg named entity submitsithis stalemant for the purpose of changing its registered office or registered agert, of both, in the State of Florida. | am famifiar with, and accspt
: the abhémnona ‘of registered sgegt

A
.

SlGNAIQnE

CR2E034 (10/02)

i Sqnau-.u.mn.eduu'l_rmnqno.dmktm agent and itls # ppicable, {NOTE: Registerd Agary sigrutuna requireth when instating} DATE
v . -
s - -
FILE NOWI! FEE IS $150.00 9. Efegtion Campaign Financing $5.00 May Ba
. “.After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
Mako Gpeck Payable to Florida Department of State
10."4 OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FO [ eiete T . D Chunge (3 Adition
HAME COREN, SHARON F HAME :
sTeeT aporess (2670 NE 215 STREET : STREET ADDRESS
crv-st-op  TAVENTURA FL 33180 ciry-sT-2p
TME VPD O Detete Tme Oictmnge [ Addition
HAME KUHN, JACK W JR. NAME
STREET ADORESS | 2670 NE 215 STREET STREET ADDRESS
or-si-2p - JAVENTURA FL 33180 Cy-ST-2P
™E STD - ST Ol Détue *~ mE - v T otm e ctm e e Ocnnge [ Addiion
-ne - |ICOMHEN, STEPHENB-— — - —— o~ ———— = B WME o= e e S

streer anRess [2670 NE 215 STREET STREET ADDAESS
ar-st-2¢ - TAVENTURA FL 33180 CITY-§1-1p
TME {1 Delete me ; [ Change ] Adailion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciny-S7-29 ¢IvY-ST-2P
me O pelete TME ’ QO thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 70 CITY-ST-2P
TOLE [ Delete TRE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
12. | hereby certnm the information supplied with this filing doas not quali Ior the exgmption staled in Section 11907%3)(1) Florida Statutes. | lurther certify that the information

indicatad on port of Supplemental report is true and accurale ang ny, slgpEgure shall have the same legal eftect az if made under oath; that | am an officer or director

of the corporation or the receiver or lrusteg empowered 10 axecute thid rep o as efiufred by Khapler 607, Florida Statutes; and that my name appears in Block, 10 or Block 11 i

changed, or on an attachmént with an address, with ai! other like empd e

SIGNATURE: SHGNATU%E REQ!

ﬂmmcnnnmw&wmmmmmnﬂm Dale h) Dayuma Phone #




