2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # P93000016600 ecretary of State
1. Sty Name 04-18-2006 90077 027 ***150,00
ABLUNDANT CARE RETIREMENT RESIDENCE,
INCORPORATED
Principal Place ¢f Business Mailing Address
201 NE 40TH COURT 201 NE 40TH COURT
T T “II“m ”l mll “”‘ ||”l Il“mm ||‘|| ’ml |m' Im‘llm ||”m h ’"’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2ED34 {10/05)
Cily & State City & State 4. FEI Number Applied For
65-0339867 Nat Applicable
Zp ' Country ap Country 5. Certificate of Status Dasired O 58‘75 A_ddi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggFIZ\IYENfO]%-IV(‘)’ng% Street Address (P.O. Box Number is Not Acceptable)

OAKLANG PARK FI_'-?3334 MO/ N'/U 50 \S_ILW |
-- Lokl R g

8. The sbove namad entity submits this statemment for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and acﬁept
the obligations of registered agent.

SIGNATURE

Signature. typed of preted name ol regrstered agenl and title o apphcable (NOTE Regrslered Agert signawsre requirgd when reinstaling) DATE

 FILE NOW!!!FEE 1S §15000. .- * - .
v x After'May 1, 2006 Fee-Will:Be $550.00- -
"Make Check Payable to Fiorida Department of State ',

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TINLE D 3 oelese TITLE FChenge L1 Addition
NAME SARZYNSK|, ZBIGNIEW NAME

STREET ADORESS {201 NE 40TH COURT swecnsooness | (oSO M. BSOS

GIY-S-7 | OAKLAND PARK FL 33334 arstae | JRIIRED ML ; L, 333/9

e D [ Defete Tine [Dhange [T Adition
NAME SARZYNSK!, WANDA NAME ;

STREET ADDRESS {201 NE 40TH COURT smeer aooness |2 SCY /\/él) TCIONY

arv-s1-26 | OAKLAND PARK FL 33334 avsize | JRORNECHIL, . 335/9

TITLE [ Delete THLE — J Change [ Addition
NAME _ ) NAME 1 o — . - -

STREET ADDRESS STAEET ADDRESS

£ITY-$1-2P oITY-5T- 2P

TIMLE [ Delete TME (] Change ] Addiicn
e HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-ST-2tP

THLE 3 Delete TITLE £ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

e [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP ' CTY-S7-21P

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aftachirent with gn address, withjall ather like empawered.

SIGNATURE: ,xl..!.’v‘ M /2y, AN H SBELINSK 4] 7/e 05958/
SIGNATURE AND cm‘iﬂ meomcsnnmni_f: - Date Daytma Fhone 8¢ S LI [I‘




