2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT #  P88000085627
. Entity Name ' :

OUTREACH SENIOR HEALTHCARE, INC.

7 (UBR)
X e

Principal Place of Business

2929 EAST COMMERCIAL BLVD. #306
FORT LAUDERDALE FL 33308

Mailing Address
PO BOX 5208

FT LAUDERDALE FL 33310

2. Principal Flace of Business

1501 NW 49 Street

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90196 031 ***150.00

MO A

[0 CHECK HERE IF MAKING CHANGES

City

Z2ip Code

FL

SIGNATURE

8. The above namad 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
the abligations of regisierad agent.

Signature, typed or printed name of registered agant and title il applicabla.

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

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

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Ee

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE Dp [ Celete TLE DF %Chane (7] Additicn
NAME GUTHRIE, WILLIAM NAME Wiiliam Guthrie

STREET ADDRESS |-2929-E-GOMMERGIALBLVD-#07—— STREETADDRESS | 1501 NW 49 Street

cv-st-z2¢ -FORTHACDERDALE-FL33308" CITy-S1- 2P Ft. Lauderdale, FL 33309

TITLE VST Rwete TITLE § v T, Lammas O Change XAddition
NAME GREEN, MATTHEW NAVE CathyJ. iLefman- - _

STREET ADDRESS | 2629 EAST COMMERCIAL BLVD #507 SREETADDRESS | 1'501° NW 49 Stre et, #200

eirY-ST-2P FORT LAUDERDALE FL 33308 T -st-ZiP Ft. Lauderdale, FL.-33309

TITLE O pelete TILE D [J Change XAddiﬂon
N T 77 ] wE T~ | Ralph Rosenberg < T - -
STREET ADDRESS STREET ADDRESS 1501 NW 49 Street, #20

oinY-sT-ap ‘ Ur-St2 | pr, Lauderdale, FL 33309

TILE O Gelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE O Delete TTLE [Jchange  [] Additicn
NAME HAME

STREET ADDRESS i STREET ADDRESS <

CITY-ST-20P CITY-ST-2P

ANEDID o T a e
T e T U ¥

12. { 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 thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall hava 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 repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQUIRWiilian cuthrie 4/2/03  9547938-3770:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirnea Phona #

Stuie 200
City & State City & State 4. FEI Number Applied For
Ft.Lauderdale, FL 650868323 Not Applicable
Zip .. Country Zip Country " i 8.75 Additional
13309 Broward 5. Certificate of Staius Desired O gee Requirecll lona
Tt 77T ™™~ g, Name and Address of Current Registered Agent —_ . _____ | 7. Name and Address of New Registered Agent
Name e -o - - - _ |-
SAMMUELS' LEONARD K ESQ Street Address (P.O. Bex Number is Not Acceptable)
350 E LAS OLAS BLVD STE 1000
FORT LAUDERDALE FL 33301

CR2E034 (10/02)



