= ) a2 FILED

2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

M P98000031893

ng\k}me ENT # 04-19-2004 90260 024 ***150.00
ELDER CARE REVIEW, INC.
Principal Place of Business Mailing Address -
1024 LENOX AVE #7 1024 LENOX AVE #7 . iveuy ?8
MIAMI BEACH, FL 33139 _ MIAME BEACH, FL 33139
TP v IR R R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0904537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LICHMAN, MARC _ B - e - = - - e
1024 LENOX AVE #7 Street Address (P.0. Box Nurmber is Not Acceptable)

MIAMI BEACH, FL 33139

City FL ’ Zip Cods

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

SIGNATURE . s - SR
o= Signature, fyped or printed name of segisterad zgent and tide if applicabla, {NOTE: Reglstered .‘_\geﬂlsbqnaltnuroqmnd wehen reinstating) i DATE -
FILE NDiN’l'! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1 2004 Fee wm be 3550 00 Trust‘F_Ll{qgi Contribution, (] Addedlo Fees . e
10, ~ o v e, -, OFFiCERS AND DJRECTORS ~ 3 B ?T“‘“‘ADD:T[ONSICHANGES 70 OFFTCERS AND fo—'iECTOHS w 117
L B U O delete Tme - . s T T T [Oonange [ Addition
NAME * | LICHTMAN, MARC NAME ' - .
STHEET ADDRESS | 1024 LENOX AVE. #7 STREET ADDRESS * R .
orv-sT-zp | MIAMIBEACH, FL 33139 CITY-g7-ZP e
THLE D - O pefeta mE - : T T [0 Change ] Acdition
NAME LICHTMAN, MARC NAME
STREET ADDRESS | 1024 LENOX AVE. #7 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33139 CAY-ST-7P
TILE . [ petete Tie [ change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CITY-5T-2P _ CiTY-ST-ZP
TLE - = Ooekte ~ °§ e ’ T [ Change  [] Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
QITY-5T-2IP CITY-ST-2P
T . [ belete 13 [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
e . - [ oslete me - . o ] Change (] Addition
NAME - - ’ CHAME - -
STREGTADDACSS | . 1 o STREET ADDRESS |
CITY-ST-2P eIt . COY-ST-21P . < -

_12 i) herehy certify that the information supplied with.this filing does nat quallfy for the exemption-stated in Section 112.07(3)(i), Florida Statutes. | flrther certity, that the information

" “indicatad on this report of supplemantat report is rue and accurate and that my signaturs shall have the samé' Iegal effect as if.made under oath; that | am an officer or director ™ |

- -—-of the  corporation or the receivenr Irustas empowered 1o exa eport agraquired by Chaptsr 607, Flonda Statuteb angt that my name appears in Block 10 or Biock 11if
L,hanged or o) an anachment an address, with all othgs / . .

Nrod 7
SIGNATURE AA ‘/ v/ t/ 3“" ss&~ BYoo

TYPe&RER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . + Daviima Phane




