2004 FOR PROFIT GORPOHATION

ANNUAL REPORT (AR) . FILED

DPC&JMEN%000016600 Feb 16, 2004 08:00 AM
1. Entity Name
retary of State
ABUNDANT CARE RETIREMENT RESIDENCE, Sec eta yo Sta
INCORPORATED
Principat Place of Business ) 77Ma7=li|:ng} Address
201 NE 40TH COURT 201 NE 40TH COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
T KR
Sute, Apl. #, etc Suite, Apt. #. etc MOORE CR2EQ34 (11/03)
Ciy & State B City & State 4. FE{ Number Applied For
L 65-0339867 ol Appicati
Zip Couniry ap Country 5. Cervficate of Status Desired fg'gfq L‘;fé""’“ai
6. Name and l&_d_dress of Current Registered Agent 7. Name and Address of New Registered Agent
I Name o
géﬁﬁéﬁ%ﬁ’_ﬁgéﬁg# Street Address (P.O. Box Number is Nct Acceptabie}
OAKLAND PARK FL 33334
City ' FL | @ecoce

B. The above named entity subimvls Lhis statement for the puzpose of changing ts registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE ———
Signature. iyped or printed natme of registered agont and tilie ¥ apptbcanie (NOTE Registeraa Agenal signales ceguaced whan ranstaing) DATE
FILE NOW1!! FEE I?’ $15°'00. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution O AddedtoFees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS J 1. ] ~ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE D O oetete TiTLE 1Change [ Addition
NAME SARZYNSKI, ZBIGNIEW NAME
STREETADDRESS | 201 NE 40TH COURT STREET ADDRESS
CiTY -ST-2IP QAKLAND PARK FL 33334 Ciry-ST- 2P
Tme D 3 Detete T - Cchange  [] Addition
HAME SARZYNSKI, WANDA NahtE UDOO00052943
STREET ADORESS | 201 NE 40TH COURT STREET ADDAESS 02716/ 04-801 12004 158,75
CiTY-ST- &P CAKLAND PARK FL 33334 Ciry-S1-21p
TITLE 1 pelets THALE Dichange [ Addition
HAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY -57- 2P W CiTY-ST-21P
TiNE ] pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
cry-5T- 2P Cary-ST- 2P
TILE 3 Delete TITLE [1change £ Addhtion
NAME |
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TME 1 Delete TITLE [JChenge [ Addition
NAME KAME
STREET ABDRESS STREET ADDRESS
CITY-ST. 7P CiTY-ST- 7P

12. | hereby certily that the imformation supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Block 11
changed, or on an attachmgnt with an address, with all ather like empowered.

sianature: A0 Iz il WAIDG 1. \ABZISHT 2 /i/DY @5950/-5048

HE AnD TYPEDORFAINTED NAME OF SIGNING OFFICER OR DIRECTER Date Daylime Phorte &




