7

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90078 027 ***158.75

DOCUMENT # P96000070220

1. Entity Name
RETIREMENT CENTERS OF FLORIDA, INC.

Principal Place of Business Mailing Address
1342 HOLLY HEIGHTS DR -§785-ALFON-RB—

FT LAUDEERDALE FL 33304 i Gy

g -~ WA

2. Principal Place of Business 3. Mailing Addr . )
/342 folly Helante Dr. E/
7 -+
CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, At #, etc.
City & State City & State 4., FEI Number Applied For
/- L’/%/Dfﬁ DALé‘/ Iq’ 65—0689226 P Not Applicable
Zip Counlry Zip Country N . $8.75 Additionai
- - e = T - 333 2 (/-- 'Beow,q,ez_) 5. ?Ce"n*m?atl?giitani@g_sﬁd - W( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEREZ, RAFAEL R
Strest Addzass (P01 Box Nymber is Ngt Acceptable) b
~5705 ALTON RD— /594 ,,%//‘”5/ 16955 s Dr
MIAMLBEACH-EL-33140—
Cifym ; Z|
7 tuneep e | FL | 38509

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate ofFlorida. | am familiar with, and accept
the obligations of4eglstered agent.

SIGNATURS /Q LA, RnLasc /Q pﬁ;ﬂez” 3//7/03

Signa!ure.\fyhd or printed name of registered ag@»d tiie it applicable. {NOTE: Ragistered Agent signalure required when reinstating) 7 pate/

_,-"ﬂF""E N-go‘,:(:(!)!;; ‘::EE lﬁltwg'gg 00 9. Election Campaign Financing $5.00 May Be

After May 1, ee will be 3550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 . O Delete TIMLE \ [%ﬁnge ] Addition
DA PEREZ, RAFAEL R e IBYZ folly [fLisits Dr.
sTReeT AnDRESS WSTSSAFTONRD— STREETADDRESS | A== 7 » Mugz D,—‘f'trg-/ L BB30Y
crv-si-ar LMAKTBEACH FL-33446— CITY-ST-2IP
TITLE [ Delate TITLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . o Qomstze ] i
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2P
TTLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE O petete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE 7 Delete TILE {7 Charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CITY-ST-21p

12. | hereby certifg that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner 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 receiyer or trustee empowered o 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 attachmgnt Yith an address, with all other like empowered, 30 S-__

SIGNATURE: %"‘W?ﬁ @‘5@3’.‘5&@,/@/@&5& %//7/03 562~/250

SIGNR‘!HE ANDTYPED OR PRINTED NAME OFZISNNG OFFICER OR DIRECTOR 7 Date Daytime Phone 4

IOk FAS

ny

CR2E034 (10/02)



