- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 380000 4099 | FILED

DOCUME 7 May 15, 2000 8:00 am

2 cC.
FLORIDA ASSISTED LIVING MANAG&MENT, Secretary of State
- 05-15-2000 90311 008 ***150.00

Principal Place of Business Mailing Address

C

SOUTHBROWARD ACCOUNTING SERVICE, INC.
1777 N. DAVIE ROAD EXT., SUITE 1028
HOLLYWOOD, FL. 33024

2. Principal Place of Business 3. Mailing Address DBG 5 D 3 7 9

2500 Sw 102 AVe c /0

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE

Ciy&State CitGDBTHBROWARD ACCOUNTING SERVICE, INGZ- = Nuber Anplied For
DAavie | FL mm DAVIE ROAD EXT., SUITE 1028 L5-0833il5 Not Applicable

Zip ’ Country HU‘LYWPDD Fi untry " 58.75 Additional
23732 L{ U a 5. Certificate of Status Desired O Fee Required

7 Name-and-Address of New Registéred Agent

. ..——B. Name and Address.of Current Registered Agent—

Name

pedrn SiGnoRke - Sanee,
25660 SW 02 ANE

Street Address (P.O. Box Nurmber is Not Acceptable)

pavie, FL 33324 .
City FL Zin Code

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

SIGNATURE

Signature. typad or prnted name of registered agent and Hitle If applicable {NOTE Registered Agent signature required when reinstaling} DATE

9. This corparation is eligible to satisfy its Intangitle 10, Eleclion Campaign Financing $5 00 May B
. . . e

Tax filin_g rgquiremem and elects to do so. Trust Fund Conribution. | Added to Fees
{See criteria on back) y
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [ Addition
NAE DeEBREZA SIGNoRE- SAVAGE NAME
STREET ADDRESS | 560 SW i02  ANE. STREET ADDRESS
CITY-ST-2P DANIE ., EL  3RAB DY CITY-S1-7P
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREETADDRESS | STAEET ADDRESS
CITY-$7-21P CITY-ST-ZIP
wiEe ST |7 T T T T T T T T T O ooekte e T - — T j B [J-Chenge™ ™[I Adition™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF ) CITY-ST-2P
TTLE ’ ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CTY-§T-2IP
TILE [ Delete TITLE ) (1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CHY-ST-ZP CITY-ST-2P
e O petgte TLE [7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the informafien supplied with this filing does not quatify for the exermption stated i Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppimental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepr trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment cfﬁ Y -

an address, with ther like owered
SIGNATURE: ’?ﬂ H/zé,/ao 435 -548]

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFF OR DIRECTOR Dals Daytime Phone #

C31004 i



