2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000058804

1. Entity Name

SENIORCARE MANAGEMENT, INC.

Principal Place of Business

269 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

269 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Placeo[ Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90030 026 ***150.00

UUVR3Iwm™=

AR

DO NOT WRITE iN THIS SPACE

A

e

City & State City & State 4, FEI Number 65 8557 Appiied For
0 . 04 Not Applicable
Zi Count Zi Count i
e i P v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
- - — - I U ORI - Name e s U W
LAZARUS DAVID M Street Address (P.0O. Box Number is Not Acceptable)
235 N. UNIVERSITY DR
PEMBROOK PINES FL 33024
City FL | ZpCode T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thlé‘.S‘Eate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE - R
. N L ‘ "
9. _'Il:h|s;;‘.orp0!atlc.>n is El|g|bl(tja tcl: sallsfyc\,ls Intangible FILE NOW!!! I';:EE 1SHI$;350.;1500 00 10. £lection Campalgn Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fung Coniribution. Addad to Foes
(See criteria on back) O Make Check Payable to Department of State |- .- -
11. OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFiICERS AND DIRECTCRS IN 11 .
TITLE PS J Delete TMLE . f s % Change  [] Addition 5
d o
NAME HORNICK, ANN C NAE JAY) Hsrn i CL |2
saect a00Ress | 62 INDIAN TRACE STE 224 STREETJORESS 1 {o0y N - U (i Df-V‘L 3
CITY-ST-2P CITY-ST-2IP “ a
WESTON Fl, 33326 Pom oz24 g
TIMLE VP [ Delete TITLE e Bl Cange O Additions! &
- PEARLMAN, JENNIFER e ‘ r&r&ar !rnm
STREETADORESS | 62 INDIAN TRACE STE 224 STHEET 0855 | LLQQL N n\;o_rsdﬁ g WL
om-sT-2P | WESTON FL 33326 TS 150 Miareke ANSS, et
TITLE [ Delete TILE [J Change [ Addition
NAME NAME . ) - X |
TSTREETADDRESS | - - T T Tz o= o T WU STREET ADDRESS - = - - TS RS [P
CITY-ST-2P CITY-ST-2IP
TITLE (] celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZiP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftacient with an address, with all cther like empowered.
\ t
SIGNATURE: \] X \ 93y 037 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag aytima Phone # 4 d



