2004 FOR PROFIT CORPORATION
ol ANNUAL REPORT

-

DOCUMENT # P99000028648

1. Entity Name
QOPTIONS IN LONG TERM CARE, INC.

Malling Address

3050 UNIVERSAL BLYD,, SUITE 150
WESTON, FL 33331

Principal Place of Business

3050 UNIVERSAL BLVD., SUITE 150
WESTON, FL 33331

~ FILED
Feb 04, 2004 08:00 AM
Secretary of State

YRR ATANEAW S

01062004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0929369 Mot Applicable
5. Cerficate of Saus Desiod [ g’g‘;esqtﬁf:;““a‘

6. Name and Address of Current Registered Agent

BAUMAN, BRYAN W
1200 BRICKELL AVENUE, SUITE 1720
MiAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of éhanging its regist-ered office or .'egister.ed'agem. ot both, in the State of Florida. | am famifiar with,

the obiigations of registered agent.

SIGNATURE

and accept

Sigredurs, Iypud or prntad name of registered agont and tifle it appfeatle,

{NTAE. Hagisered Agent signaluca raguirad when reinstating)

=

9. Eaction Campalgn Financing

FILE Nowil! FEE 1S $1 50.00 Frust Fund Contribution,

After May 1, 2004 Fee will be $550.00 Added to

55.00 May Be

HO000035344
{2 /0R/04-80014-01d 158 75

Fees

fo. OFFICERS AND DIRECTORS ) [

PD

JACOBS, GARY

3050 UNIVERSAL BLVD., SUITE 15¢
WESTON, Fl. 33331

THLE

NAME

STAZET ADDRESS
CITY-57-2P

HRE

HAME

STREET ADDAESS
CITY-ST-01F

TME

NAME

STREET ADDRESS
L7t -51-In

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CiTy-51.2P

IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CIvY-ST-IP

TNE

NAME

STREET ADBRESS
CITY-81-Zp

12. | hersby cerzig that the information supplied with this filing dees not
indicated on this report or supplemgwtai repont is true and accyrale’
of tha carporation or the recalvepdiftrustee empowsted &
changed, or on an attachmien&i dress, with

SIGNATURE:

et (ke empowarad,

g'uaﬁfy for the exemption stated in Section 119.07(3)(7). Fiorida Statutes. | further certify that the informaticn
nd tat my signature shall have the same logal effect as if made under cath; that | am an officer or direclor
Ute this raport as required by Chapter 607, Florida Staiutes; and that my nams appears in Block 10 or Block 111f

qQH-bg8-4eER

SIGNATURE AND TYPEE) CR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

rlaloy

PR

Daytime Phone #



