2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PGI000045602 FILED
1. Entity Name . May 24, 2000 8:00 am
SENIOR CARE OF SOUTH FLORIDA, INC. Secretary of State

04-25-2000 90131 006 ***150.00

Principal Place of Business Mailing Address
3972 NW 36 STREET 3972 NW 36 STREET
MIAMI FL 33155 MIAMI FL 33142-4520

SO W Bl | A

Suite, Apt. #, elc. Suits, Apt. #, stc. DO NOT WRITE IN THIS SPACE

ity & StBle + City & State 4. FE) Numbet Applied For

ﬂwﬂw.r ,CL__ It Applicable
Zi Coyntry Zip Counlry . . $8.75 addisonal
23 /é E ‘:‘ E ade/ 8. Certificate of Stas Desired 2 Foo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— | Nane—— — b
CANTERA, EDUARDO ESOQ Street Address (P.O. Box Number ie Not Acceptabls)
1762 CORAL WAY -
MIAMI FL 33145

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing 18 registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Signatura, iypad of prnted name 4 /gritarad agen and (e it applcdble. {NOQEE. Registerad Agentalgnatuna raquited whan teinstatng} DATE
9. This corporation Is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election & . ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0 5;:;2& dag:nilﬂggu?:: neng O g‘gomh;:yes%
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTLE Ochenge [ Adgition
NAME LLAMO, LARDIS NAME

STREET ADDRESS | 3972 NW 36 STREET

CITY- 51 21P MIAMI FL 33155

me VD L2 okete
NAME LLAMO, DAISY,

STREET ACORESS | 3972 NW 38 STREET

STREET ADDAESS
CITY-8T-2IP
TTLE O change [ Addilion
NAME

STREET ADDRESS

CR2EQ34 (9/99)

CITY-S1-2P MIAM! FL 33155 GITY-51-BF

TE Sp- 3 oslete e - == : * [ chinge ~ [ Addition |
HAME LLAMO, isABEL HAME

STREET ADDRESS | 3972 NW 38 STREET STREET ADDRESS

CITY-ST-2IP MiAMI FL 33155 CITY-57-2IP

TITLE O oerete THLE [Jchange [ Addition
NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- 5T-ZIP

TITE 1 pelete TIME [ Ghange [T Addition
NAME HAME

STREET ADDRESS STREET ADDARESS

CiTY-ST-21P Ty -5T-BP

TITLE 1 pelete TILE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irormation
incticated on this report or Supplemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that 1 am an officer or director

of tha corperation or the raceiver of trustee empowered ta execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an addrass, with all other like empawered,

SIGNATURE: ﬁbﬁ%@u’@%[ﬁﬁ%%’@w

, SIGNATURE ANDTYPED DR PRINTED RAME OF SIGNING OFFICES OR HRE!

B
A
o
o

*Talg Dayome Phone #




