2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000058804

1. Entity Name

SENIORCARE MANAGEMENT, INC.

FILED
Jul 12, 2000 8:00 am
Secretary of State

07-12-2000 90005 048 ***550.00

Principal Place of Business

62 INDIAN TRACE STE 224
WESTON FL 33326

Mailing Address

62 INDIAN TRACE STE 224
WESTON FL 333264551

2. Principal Place of Business

269N Ung \le(zﬁf Drie
Suite, Apt. #, etc.

3. MalllciAddress

Um(/éf.s:ﬁ{ Dr1

Suite, Apt. #, etc.

IV

|

LT

00 NOT WRITE IN THIS SPACE

33024 | UsA

é?oz% “TIsA

5. Certiticate of Status Desired

0

City & State |t & Sa 4. FEI Number Applied For
_M_b@u p ﬂeg FL . ?j ke Pl ﬂﬁs FL— 65-0855704 Not Applicable
Country $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Hegistered Agent

Tax fifing requirement and elects 10 do so.

" After MAY 1, 2000 Fee will be $550.00

. ——— T e AT s~ - - R Name=—=-= ~ > -~ = -gd° 7 T —_ _ - -
LAZARUS’ DAVID M Streel Address (P.O. Box Number is Not Acceptable)
235 N. UNIVERSITY DR
PEMBROOK PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and tiie if applicable. {NQTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 may 8o
. . ¥

Added 1o Fees

Trust Fund Cantribution,

O

{See criteria on back}) Make Check Payable to Department of State

CR2E034 19/99

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PS [ Delete TITLE qo Su“ GrQMQ, Mo‘mm\-‘gfhange [ Addition
HAME HORNICK, ANN C NAME
STREET ADDRESS | GR-INBIAN-TRACE-STE 22— STREET ADDRES /'H J Aof fb’ Df { l/
on-sT-ze | WESTON-FLC99328— CITY-§1-2P > embfﬂﬁ nes % 30 pA ¢
TITLE VP [ Detete TITLE ‘ ange [ Addition
v PEARLMAN, JENNIFER e C/ 0 Sefidcare Mgnagm\m
STREET ADDRESS | G- INDAN-TRACE-STE224— STREET ADDRES ot e Yo
CITY-5T-2IP WESTON.FL 33326——— CITY-5T-7iP M
TMLE . 7 Delete CTLE 7 -
N S e - ==
STREET ADDRESS STREET ADORESS
CITY-§T-1P CITY-31-2P
TTLE O pelete TITLE O Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
THLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ pelete TITLE O change [ Addition
| NAME NAME
" GTREET ADCRESS STREET ADDRESS
TiTY-S1-2P CITY-5T- TP

" 13. | hereby cemfy that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an gddress, with all ofagr like empowaered.
e (a5 410-18SS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QOF NG QFFICER QR DIRECTOR Daia

I 7 A Daytimg'?aﬂe #
diy— e >

)



