2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

FILED |
Apr 07,2003 8:00 am |

DOCUMENT # !

P98000031893~

ecretary of State

04-07-2003 90721 024 ***150.00

1. Entity Name

ELDER CARE REVIEW INC.

Principal Place of Business !
1024 LENOX AVE #7 s
MIAMI BEACH FL 33139 )

; Mailing Address
1024 LENOX AVE #7
MIAMI BEACH FL 33139

2. Principal Place of Business ' 3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NGB E

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
55‘0904537 Not Applicable
- " 0 "
2p Country <P Country 8. Certificate of Status Desired | $8'75 Addmona!
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rellstered Agent _
e e, i e e U T T A B L= 1oL ST R - - ©
LICHMAN MARC Street Addrass (P.O. Box Number is Not Acceptable)
1024 LENOX AVE #7 |

MIAM] BEACH FL 33139

City

FL

Zip Code

8. The above named entity submlts thls statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

thesabligations of reglstered agent. .,

SIGNATURE ) !

i . Signature, typed or primed nama of renisléired agant and title if applicable.
.

({NOTE: Registered Agent signature required whan reinstating) DATE

. FILE NOWII! F-EE IS $150 00
After May 1, 2003 I-ee will be $550.00
Make Check Payab!e to Florlda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. B i OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 .
TTE ' [ Delete TITLE O chenge [ Addtion | &
NAME LICHTMAN NIARC HAME g
sTheeT anoress | 1024 LENOX AVE. #7 . STAEET ADDRESS 3
orv-si-ze | MIAMI BEACH FL 331387 CITY-57-2IP &
me D ’ ' [ Deiete ME O chenge [ Addition %
NAME LICHTMAN, MARC . NAME

STREET ADDRESS | 1024 LENOX AVE. #7 ... STREET AGDRESS

CITY-ST-2P MIAMI FL 33139 " CITY-ST-2P

TITLE \ [ Datete TILE [ Change [ Addition
NAME . NAME

“STREET ADDRESS |~ T T S eSS e o R SR ADDRESS | T m s s -2 teos s e r e el
CITY-ST-ZIP 'i CITY-ST-2IP

TITLE | I belete TITLE O change 7 Addition

NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P : CITY-§T-71P

TITLE i [ pelete TILE [Cchange  [] Addilion

NAME i NAME - : .

STREET ACDRESS I STREET ADDRESS '

CITY-ST-21F ! CITY-ST-2IP

TILE | [ Delete TITLE O Change [T Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-21P - CITY-57-21P;

12. | hereby carlify that the infarmatiog supplied with this filin g
indicated on this report or supp ental report is true an

of the corporatlon or the receivy

o frirusice empowered to execute

dloes nbt qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and fhat my signature shall have the same legel effect as if made under oath; that | am an officer or director
is reNort as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YE

SIGNATURE:

Nduruns AND TYPED OMINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #




