FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Do # - P7000059880 ekt Akt

1. Entity Name

LTC WORKS FOR YOU, INC.

Principal Place of Business Mailing Address
17790 NE & PFLAGE 17790 NE 9 PLACE
NO MIAMI BCH FL 33162 ) NO MIAMI BCH FL 33162

= e R

2. Principal Place of Business

{77590 je 9 P/ /72790 ¥ET L

Suite, Apt. #, etc. Suite, Apt. #, stc. 0
CHECK HERE IF MAKING CHANGES
~Nmp F/
City & State City & State ) 4. FEI Number Applied For
(J F/ 65-0765568 Not Applicable

32\'% 1 lp L /sudtbﬁ @‘3 / C L C&Tgo-é‘ 5. Certificate of Status Desired (| f?e-gesqﬁ?:‘;!ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
BURSZTYN, YIGAL E o JV/ 7‘\ :

Street Address {P.O. Box Number is Not Acceptable)
17790 NE 9 PLACE

NG MIAMI BCH FL 33162

M City FL Zip Code

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

e

SIGNATURE
Signature, typed or prinled name of registerad agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lisarg\;’é:); I:_EE ul;-?uilssoégg.oo 9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution, O Added to Fees
#Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD | 3 pelete TITLE [ Change ] Addition
NAME BURSZTYN, YIGAL E NAME
sTReeT aoDRESS | 17790 NE 9 PLACE STREET ADDRESS
CITY-8T-2IP NO MIAMI BCH FL 33162 CiTY-$T-2P
TMLE VP O pelete TITLE [Jchange [ Addition
NAME BURSZTYN, BETTY NAME
STREET ADDAESS | 17790 NE 9TH PL STREET ADDRESS
orv-st-zp | NMB FL 33162 CITY-5T-2P
TITLE 7 pefete TITLE [ cChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CTY-§7-2p '
TITLE 1 petete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 3 Delete - TITLE Clohange [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ CJ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thai’ the infermation supplied with this flling does nct gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivar 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 on an allachment with an addresg, with all other like empowered.

sicnaTure: _ Sice&ups BsarmEmD ,,/ 22 53 29 LE3~ 9823

SIGNATURE AND TYPED OR PRINTED NAE OF S#ENING OFFICER OR DIRECTOR Date Daytime Phone #

AV 9e6G.20

r

CR2E034 (10/02)



