2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,_ FILED

DOCUMENT # P93000016600 Mar 09, 2005 08:00 AM
1. Enity Name R Secretary of State
ABUNDANT CARE RETIREMENT RESIDENCE,
INCORPORATED
Principal Place of Businesé T N 7_7'% -Rflaiiling Address S ) ' : : -
201 NE 40TH COURT 201 NE 40TH COURT
OAKLAND PARK FL 33334 - : OAKLAND F‘_ARK FL 3333_4
i DN ATRNRHI WA
Suite, Ant. #, elc. T T Suite, Apt #, stc. ) - 1st MOORE CH2E034 (10!04)
City & State ) T "1 City & State i T 4. FEI Nurnber Applied For
| - | © 65-0339867 Nt Acplicabie
Zip ACountry N Zp County 5, Certificate of Status Desirad O ?i'gglﬁ?:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) B T o : Name ’ T
ggf‘ ﬁYEN4%§h“CJgEE¢ Street Address (P.O Box Number is Not Acceptabie)
OAKLAND PARK FL 33334 : o i "
City FL Pip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. i T - -

SIGNATURE - E— - _ - —
Signature, typed or prnted name o regisiersd agent and 14k T appleable l@ﬁ_?égislsred Agsm signature reguired when renstating) N - DATE
T = = —
At FILE NOW!'!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
er May 1, 2005 Fe? will Be $550'ﬂ,0 i Trust Fund Contribution.  [J Added to Fees
Make Check Payable to Florida Department 6f State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - S 01 petete e i [R5 TTchange [ Addition
NEME SARZYNSKI, ZBIGNIEW NAME Uagﬂggggwgﬁégs,ﬂig 150, 8
STREET ADDRESS [ 201 NE 40TH COURT STREET ADDRESS
CITY-ST-2iP CAKLAND PARK FL 33334 R ovestap
TLE D T T Clpgets: [ vile T change 3 Addition
NAME SARZYNSK!, WANDA H NAME
STREET ADDRESS (201 NE 40TH COURT STREET ADGRESS
CITY-ST- 1P OAKLAND PARK FL 33334 - CiTY- 1. 2P
L O petete e ) 7 Ghange  [1 Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY- ST-7F - . CHY-ST. I
e T - N BT ' S Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
iy -s1-2i9 GITY-S1. 29
me ST ' OT ootz B e T Dichage [ Addition
NAME KAME
STRELF ADDRESS STREET ADDRESS
CITY-ST-2F ' GV ST 2P
Tiiee - T Dlpelete s ' TJchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADGRECS
CITY-S1- 2P l CY-ST- 7P

12, | hareby certify that the informayon suppiied with this filing does not qualiiy for the exemption statad in Section 119 07({3)(}, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ap an atachment with an address, with gli other like empowerad.

SIGNATURE:

ale Paytime Fhorg &

:-'



