2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHﬂUBR) 4

DOCUMENT #

1. Entity Name

COMFORT CARE RETIREMENT HOME, INC.

P96000097928

Principal Place of Buginess - .~ .~ “'  * - Maiing Address
545 NE 23RD ST, 545 NW 23RD STREET

‘MLTON MANORS FL :mos

e

WILTON MANCRS FL 33208

e et

FILED

May 22, 2003 8:00 am
Secretary of State

04-16-2003 90243 039 ***150.00

i

 (ER R

2. Principal Place of Business 3. Malling Address
Suile, Apt. # . TV e o i . 5 .
uile, Apt. ¥, atc . Suite,AplL #etc., . S IR | _Qt‘EC!(,f'_EﬂEE '.F MAKING CHANGES
City & State City & State 4, FE! Number g Applied For
65-0710065 Noi Applicable
Zp Country Zip 1 Country i ; $8.75 Additional
5. Cerlilicate of Status Desired O Fea Required
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reg! d Agant
S N S U et n e et T I Na_ma_ — _— e e mE S e _—
Gl » DONNA P Street Addrass {P.O. Box Number is Not Acceplatie)
897 NW 170TH AVE
CORAL SPRINGS FL 33071
City FL Fp Code

¢ 8. The abuve naged enmy submﬂs this statemnent lor

urpose of changing 117leerad office or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept

Wmumnmmdmmmwlwum lstored Agent sig 1EQUATRG Wha reinstaling DATE
| E : ’
FILE NOWIIt FEE IS $150.00 1. . e . < e =], 9. Eleclion:Campaign Financing, . - -$5.00 MayBe -
: . AfterMay.1, 2003. Feo will be §550.00  --1- "=~ - Sl - Trust Fund Contribution. 00 Addad to Fees
Maka Chack Payabre to Florida Department of State ™~ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me - |P [ Delete TME [ Change [ Addition
NAME GRANT, DONNA P NAME
STREET ADDRESS | 891 NW 110TH AVE : STREET ADDRESS
orv-s1-2 | CORAL SPRINGS FL 3301 CiTY-§1- 1P
TItLE 1 oetere TE O Change [ Adokion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-ZP .
TINE [ Delate THTLE (O Change (] Addition
MM e e — . L S o _ o ~
STREET ADDRESS STREET ADDAESS
CITY-S1-2Ip § crvest-zp
TME [ Delste THLE [ Change ] Acdition
NAME NAME - .
STREET ADURESS _ N sTEET ADDRESS = S
LR L - S S = CIvY-51- 2P
me (0 petete nme O Changs  [] Addition
HAME NAME. _
SIREET ADDRESS STREET ADDRESS :
CITY-S1-2P CITY-51-21p
TIRE T Detete TME [ Crange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-§1-2P

indicated on this report or sy,

SIGNATURE:

of the corporation O 1he recetver of Tuslee ampowered \Q axecute this report as required by
changed. or on an atibchrment with an a0d:853, with all other like empowared.

plemental report is trus and accurate and that my slgnatues shall have the same

SIGNATURE REQUIRED

\ar 607, Floﬂda SIBMBS and thal

2| hereby ertity thatiine information suppliad wilh this filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes I furihar certity that the information

legal o ecl as if made undar oath; that | am an officer or director

¥ name nppeaﬁ in Block 10 or Block 111

SHIMATURE AND TYPED OR PRINTED MAME OF SIGNMO OFFICER OR DIREC

Darytimet Phone ¢

CR2E034 (10/02)




