2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P95000068134 Secretary of State

1. Entity Name o 15000
AZALEA MANOR OF ORLANDO, INC. 03-10-2003 90172 043

Principal Place of Business Mailing Address
150 WILLOW DRIVE 150 WILLOW DRIVE
ORLANDO FL 32807 ORLANDO FL 32807

: AT AR AN

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applied For
59—3335843 Not Applicable
Zi ountr Zi Count iti
P © y P vty 5. Certificate of Status Desired O $B'75 Addmonal
- SEe = T e s e e ——rm—— | T B ‘Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
w Narne
VASILE COCARIU
Streat Address {P.O. Box Nurnber is Not Acceptable)
150 WILLOW DRIVE
ORLANDO FL 32807
; "r"' . City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the bhigations of registered agent. . . : . o Ce e
PO 5 "

d

SIGNATURE
[ __Signatur_a".’ typed or printed name of registersd agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) . . . DATE
Gen,
= A.fi:::l;ﬂEa N10|“2,0!:)!3 iEs‘::l i:s:égg.ﬁﬂ 9. Efection Campaign Einancing $5.00 May Be
- . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Dg_partment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D J Delete TITLE (O change 7 Addition
NAME COCARIU, VASILE NAME
sTaeer aooress | 150 WILLOW DRIVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32807 CITY-ST-2P
THLE D B Deiete TITLE [JChange  [] Addition
NAME TANZA, DRAGHICI NAME
sTREeT ADoRESS | 5405 LAKE MARGARET DR APT H STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TLE O oelele e 3 O] Change  [FAddition
NAME NAME TG.‘IT\, e e\(s
STREET ADDRESS : . STREET ADORESS | } 50 WY Vow e
CITY-5T-2P CHTY-ST-2IP Orlando 7| 22807
TTE {7 Defete TILE ’ [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-21P CITY-$T-21P
TLE 71 Delste TILE {J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O petete TIMLE [[1Change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP ’ CITY-ST-2IP

12. | 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 if made under oath: that | am an officer or direcior
of the corporation or the recejrey or trustee empowered 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 an an attachmeft with an address, with all other like empowered.

witlyelyem sEouIRED IS0k 40 7-280%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥
T

SIGNATURE: J;(

o
—
g

]
=

CR2E034 (10/02)



