FILED

Mar 16, 2007 8:00 am
2007 F°'§.§.’}3§LTR“E?.%%‘%RAT'°“ Secretary of State

DOCUMENT # P98000085627 03-16-2007 90033 024 ***158.75

1. Entity Name
OUTREACH SENIOR HEALTHCARE, INC.

Principal Place ol Business Meziling Address
1507 NW 49 ST PO BOX 5208
STE 200 FT LAUDERDALE, FL. 33310 600 24553
FORT LAUDERDALE, FL. 33309
e S AR IR RO RIRIERA
d
Ss“i‘fi’::"; ”;81 Sute. A, #. etc. 01152007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
| Pompano Beach, Florida 65-0868323 Not Applicabla
‘3‘3 064 B;:)r:;r 4 Zip Country 5. Certiiicale of Status Desited [ fese; ;"q Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTELLA, GARY J ESQ.
200 E. LAS OLAS BLVD. Street Address {P.O. Box Number is Not Acceplable)
SUITE 1850
FORT LAUDERDALE, FL 33301-2299
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florica. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sipnaure, ryped or printed name of ragistared agent and bila f 2ppicable. {NOTE: Regisiered Agent sgnature required when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Added1oFees
10, OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DpP "] petete TITLE [ Change [ Addilion
NAME GUTHRIE, WILLIAM NAME
STREET ACDRESS | 1501 NW 49 ST STREEY ADDRESS
GITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
e [ pelete THLE [ cChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI- 29
WITLE 3 Delets it D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certiy that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusyfe empowered to execute this report as required by Chaptar 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anghiddress, with all other like empowered.

SIGNATURE:

“ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




