-2001 UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016600 May 02, 2001 8:00 am
1. Entity Name
ABUNDANT CARE RETIREMENT RESIDENCE, INCORPORATED Secretary of State
e 05-02-2001 90197 034 ***150.00
Principal Place of Business Mai\ing; Address
201 NE 40TH COURT 201 NE 40TH COURT
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
S e IO AT
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEINumber  §R-00339867 Applied For
Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired [} gg.ggﬁ:ﬂ:dilional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== ittt : SEmeh s e T Eere— T _ Name - -
gmegT!’l'l“éAgl?;T Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK: FL 33334

City ﬁ , 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 State of Florida,

SIGNATURE
Signature, typad o printed name of registared agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
B e oot | anorwav s 2001 Feowiibegss0op | 'O GeCnCampsin rencis - $5,00 way oo
g 1! j : ' - Trust Fund Contribution. . [1  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D ‘ 7 Delete TMLE [ Change [ Addition
NAME SARZYNSKI, ZBIGNIEW NAME
staeet A0DRESS | 201 NE 40TH COURT STREET ADDRESS
CITY-ST-2IP OAKLAND IPARK FL 33334 CITY-ST-2IP
TITLE D 7 Delete TITLE [ Change [ Addition
o SARZYNSKI, WANDA | e
sTrReeT ADDRESS | 201 NE 40TH COURT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME™ ™~ T ; ' - - =@ NAME~ - - -— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THTLE ‘ . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ‘ O Delete TALE [JeChange  [J Addition
NAME NAME N
STREET ADDRESS ) ‘ . STREET ADDAESS
GITY-5T-2IP ‘ CITY-ST-2IP
TITLE ' O Detete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agidress, with all other like empowered.
SIGNATURE: Jo/  q5t-swl-$6o &
Y Daytima Phone #

CR2E034 (10/00)



