-

T

2001 UNIFORM BUSINESS REPORT (UBR) ‘ !

Z
-
!.

01-1172001 D606 50T **=+51™
DOCUMENT # P97000067721 00;33; 61.25
1. Eniity Name EF:: ES? 3:.. Fj
ESTHER H. HART ASSISTED LIVING FACILITIES, INC. T -
CIFEB 12 AMIO: 4B
Principal Place of Business Maiting Address me e I
4168 HOLLY DRNVE 4188 HOLLY DRIVE UF STATE
PALM BCH GARDENS FL 3410 PALM BCH GARDENS FL, 33410 . FLORIDA }
' l
T s AL ADACT R A0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
1
City & Slate City & State 3. FEINumber  GEOTT8166 . ‘ :z:a:apc; ::;rble !
Zip Country zp Country 5. Certificata of Stargs Desired O f?g.;esq lﬁﬁﬂ“o“l ; -
8. Nama end Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent :
= —_—. == e R — =1 Mame = - . B - — — |
=
:"IOS"BV ‘:iRCI))L'L]\;Hgf;I‘VEAs Street Address (P.0. Box Number is Not Acceptable) =
PALM BCH GARDENS FL 33410 =
: -]
. City FL l Zip Coda g;
B
=

punose of changing its registerad office or registered agent, or both, In the State of Florida:

Tpov O el

o printed pame cf regutered agant and ik A epplicable. {NOTE: Regicterad Agent aignaturs raquired when reiSLaing) et . DATE ©

ity submits this stat

8. The above named

SIGNATURE

P i

; - - |
9. This t_:orpora\tom(ellqnble 1o satisty its Intangible FILE NOwW!!L FEE;.!S,_S;'!!S;O.QD ..o2. | 10. Election Campaign Financing i $5.00 ftay 8o
Tax filing requirement and alects to do s0. After MAY 1, 2001 Fee'wlli be $550.00 = 1. - 0 et
! ; LT ENR .+ Trust Fund Contribution. K " Adked o'Febs:.
{See crilaria on back} 4 Make Check Payable td Department of State . e e b b
11. QFFICERS AND DIRECTORS | E -- ABDITIONS/GHANGES TD OFEICERS_ AND DIRECTORS IN 11; - ~
TfTI..E D DDQ’E[: ;"TL;E::_ o o \ e e - —— . R _rucmm Dm i"an. g .
- HOWARD, THOMAS v ! : g e
stheeT aoiess | 4168 HOLLY DRIVE STREET ADDRESS ‘ 3
cre-sT-2P | PALM BCH GARDENS FL 33410 CIFY-ST-2P L k]
: . n [T
TIE D 0 oelste e i
NAME HOWARD, JANE H MAME m——————
smect aporess | 4168 HOLLY DRIVE STREET ADDRESS
orv-sr-22 | PALM BCH GARDENS FL 33410 c-s7-2¢ L J—
TIME - 3 oolete ne - - [ change [ Addition
NAME ~ e - . = MAME .. . [ — e r———— = = T - P
STREET ADDAESS STREET ADDRESS '
CITY-ST-2P . oiTY-§1-2P T e T T g g——
L] W_BE_ TR LB} L] . R P ¥
TLE 3 oeete TIME oy BI!]?-'N‘ .
RAME NAME —Lidse L =g
[ IS TN 8 -1 et Tl
STREET ADDRESS , STREET ADCRESS ‘ AAhHED, 7 e
CITY-57-2P . CITY-S3-2P
me . J Deket TITLE ] cp&;}%[] Adgition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P £y SI-2P . , ! .
T ] Dekete me £ Change [ Addition ! '
NAME HAME A !
STREET ADDRESS STREET ADDAESS '
CITY-57-21P : CIFY-S1-ZP : ,
| !
13. | hereby certify thal the information supplied with this filng does nat qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information !
indicated on this report or supplemental report i3 Jrue a urate and that my signature shall havae the same legal sffect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empgwerad tyBxpcute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if i
changed, or on an attachmery with an addr ef like empowared. '
SIGNATURE: /-5 TGl k- 5%e | |
TURE AND T¥PED OR PRINTED NAME OF AIGNING OFRCER OR INRECTOR Data Cuyteme Fons #
!



