2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

ngNUMENT# P98000058804

SENIORCARE MANAGEMENT, INC.

ecretary of State

04-11-2003 90097 010 ***150.00

Principal Place of Business

UNIVERSITY DRIVE
PEMB INES FL 33024

2. Principal Place of Business

%70 SW Manin Diws Bvd

3. Mailing Address

L0 su) Mar

VAR DDA

Lon Dhuvs Rd

Suite, Apl, #, elc.

S\Jl'}%&

Suite, Apl. #, elc.

\ﬂé-iECK HERE IF MAKING CHANGES

Stite Q

UJty & State ity & State . 4. FEI Number 65 0855704 Applied For

F 1}\4 }-L ﬁljﬂﬂ Ca‘k” F-L- Not Applicable
Country b Couzfj 5. Cortificate of Status Desied [ $8-75 Additional

'E"i:"[cl 0 { )S f]‘ 14990 Sﬂ‘ ) Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LAZARUS DAVID M
235 N. UNIVERSITY DR
PEMBROOK PINES FL 33024

e -

Name

] S -

Street Address {P.O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signalure, typed or printed name of regislared agent and title if applicable,

[NOTE: Registered Agent signatura required whan reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DE_RECTOHS IN 11

TmE PS | C1 belete e K Change [ Addtion
NAVE HORNICK, ANN C NAME A—ﬂl‘\ H‘Ufﬂ ] Ck-—‘ S

streer anomess | 269 N. UNIVERSITY DR STREET ADDRESS + 0‘ ,L&

crv-s-ze | HOLLYWOOD FL 33024 CITY-ST-2IP % AF SW. ‘L:L‘CI{_.(L"Q 'a “ﬂs 81( Svre &

TMLE VP %'Ele TILE T fv ﬂ Change [ Addition
NAME PEARLMAN, JENNIFER 3 NAME ,\LO Lﬂ } Q Cﬂm

staeer acoress | 269 N. UNIVERSITY DR STREET ADDRESS W m\'f

CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME S EEESSTE oEa s e iTes T e L L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIME O oelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZP

TITLE [ pelsie TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment witk an address, with all other [ike empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ‘OA IRECTOH

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){), 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 effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

PRI

AV

CR2E034 (10/02)



