2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000009754

AMERICAN SENIOR CARE SERVICES, INC.

Principal Place of Business

3774 N ANDREWS AVE
OAKLAND PARK FL 33309
us

'POMPANO" BEACH FL 33069~

Mailing Address

1291A SOUTH POWERLINE ROAD
SuITe 252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90379 037 ***150.00

R

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0734897 Not Applicable
Zi t Zi Count iti
P Country 0 ouniry 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRONEBERHY' ROBERT D Street Address {P.Q. Box Number is Not Acceptable)
2110 NW 48 AVENUE
COCONUT CREEK FL 33063 . .
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S\Gl\'IATUHE

Signatura, typed or printed name of registered agent and (il it applicable.

(NOTE.: Registerad Agent signature required when reinstating)

QATE

9, ThIS corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts (o do s0.
(gee criteria on back) = —- === [ -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

~Make Check Payable to Department of Staie- -

10. Electicn Campaign Financing
| Trust Fund Contribution.

$5.00 May Be
ﬁdd_ed to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete e [ Change [ Addition

NAME ITHRONEBERRY, ROBERY NAME

sTReeT sooness (2110 NW 48 AVENUE STREET ADDRESS

cmy-sT-2r  [COCONUT CREEK FL 33063 CITY-ST-2IP

TMLE VD O petete TITLE [Jchange [ Addition

NAME PRESCOTT, DONNA NAME

STREET ADDRESS (2110 NW 48 AVENUE STREET ADDRESS

omv-st-zp |COCONUT CREEK FL 33063 oTy-sT-2P

THLE 7 Delete e Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE {7 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7iP

TITLE 7 Detete l TIMLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e {1 petete e O change ] Addition
T Lt e e e L NAME — e R S SIS A TP Y - |

STREET ADDRESS | - STREET ADDRESS :

CITY-ST-2IP / CITY-ST-2P

CR2E034 (9/04)

13. | hereby certify that the nformallon supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridia Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicaled ¢n this report or sppRlemental repor
of the corporation or the rg ) o
changed, or on an attach

SIGNATURE:

rpowered 10 eX

repog as required by Chapter 607,

STNE e
‘«IJ}A- 1;_1‘,-

Florida Statutes; and that my name appears in Block 11 or Biock 12

Ldto\o:u QsH- 4113.8900

Dala Daylime Phona #



