2003 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT #

1. Entity Name

P02000072364

BETHESDA SENIOR CARE, INC.

A

" UNIFORM BUSINESS REPORT (UBR)

05-07-2003 90169 047 ***158.75

Principal Place of Business
1053 CHENEY HWY.

TITUSVELLE FL 32780

Mailing Address
1053 CHENEY HWY.

TITUSVILLE FL 32760

RGN MR A

2. Principal Plage of Business 3. Mailing Address
| AB0D frrdhae Rd. NE Same
Sulte, Apt. #, efc, Suile, ApL. #, efc. /ﬁ CHECK HERE IF MAKING CHANGES
?ily &3 City & State ) 4, FE| Number _ Applied For
Bax. OF = P6ALEDO Rt skt
Cot Zip Country . . $8.75 Additional
52q O s LT g h 5. Certificate of Status Desired N Fee Raquired
6. Name and Addreas of Current mglmud Agent — ? Nnrna and Addreas ot N ﬂlsurod Aqem
BUCHN‘TER NEIL J Strest Address (P.O. Box Number is Not Acceptable)
1053 CHENEY HWY.
TITUSVILLE FL 32780
City FL Zip Cods

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

the obligalions of registered agent.

SIGNATURE -
ﬂqnw-.wpodqprwnq.{m-dww-dammnﬂmupmb}-. (NOTE:

DATE

0 Ageri 1}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Oepartment of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

May 07, 2003 8:00 am

11.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS
e PRES , O ool me OlChange (7 Addition
NANE ?’%E% (—:-. N CO MD e
STREET ADORESS p, STHEET ADDRESS
DaAch &, Malb, 2¢
CITY-5T-2P L{ -D F(' 3 43“[ CIY-51-2IF
e O pekete THLE O] Change (] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
me T IR et e Tt [ petptem < CETIE ]~ e - - - DO changs [ Addition
MAME . R IUUR———— " SO N e e o |
STREET ADDRESS STREET ADDRESS
Ciry-51-2P oIy.-sT-ZP
TME [ Detete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2IP (114 Bh:1 B
Tme O Delete e O change [ Adaktion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Criy-§7-71P
TME O oeiete THLE O Change [ Addition
NANE HAME
STREET ADDRESS L STREET ADDAESS
CITY-ST-29 CAY-51-3P

12, | heraby certify that the information supplisd with this filin

of thg corporation or 1he receiver or trus
changed, of on an attachment with an address, with all other like empcwerad

SIGNATURE:

g doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | funiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directar
stee empowerad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 2 /o3 32)-023-3288 | *

Diaytima Phone &




