- FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT #  P96000041250 Secretary of State

1. Entity Name

EMERALD PARK RETIREMENT CENTER, INC. 07-31-2001 90242 011 ***158.75
Principal Place of Business ‘ Mailing Addrass

3909 PARKSIDE LANE 3909 PARKSIDE LANE _ .
HOLLYWOOD FL 330 HOLLYWOOD FL 33021 Uuus0140

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE/ Number 65’%66984 Applied For
Not Applicable
i . i Count
4ip Country Zip ountry 5. Certificate of Status Desired M/ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent )
Eaahanic TName i -
I' DORIT Street Address (P.O. Box Number is Not Acceptable)
3909 PARKSIDE LANE
HOLLYWOOD Fi 33021 .
City ) FL Zip Code
8. The abave n@s this statement for the purp hanglng its registered office or registered agent, or toth, in the State of Flori
SIGNATURE 7 & S%?
Signature, typed u_;,p( led nama of registars W anpi:cabla (NOTE: Registared Agent signature required when reinstating) paTH
9. This corporation is eligible to satisfy itgntangible FILE NOW!I! FEE IS $5'50.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fess
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change [ Addition
NAME ITZCHAKI, ISRAEL NAME :
streer apoResS | 3909 PARKSIDE LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE DST [ pelete TITLE (O Change ] Additian
NAME ITZCHAKI, DORIT NAME
STREET ADDRESS | 3609 PARKSIDE LANE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2ZIF
3 fim AT € e e e ST S petge =g T * =] Change——[=] Addition™
NAME NAME ’
STREFT ADCRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-219
TILE [ petete TILE Jchange [ Addltion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P )
TILE [ Dekete TITLE : [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY- ST-2IP
THLE [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes gm owered 10 execute this report 2 uireg'by,Chapter 607, Florida Statutes; and that, y name appears in Block 11 or Block 12 it
changed, or on an attachment with an ag«

SIGNATURE:

SIGNATURE AND TYPED ORPHINTEL NAME QF/SIGNING OFF]

DIRECTOR Daytima Phane #

AV 922E200

CR2E034 (5/01)



