2005 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT #P39000046235 Mar 11, 2005 08:00 AM

1. Entity Na - .
SENIOR LIFE RESOURCE INSTITUTE, ING. Secretary of State

Principal Place of Business )

; R Maﬂ_ing Address ) ; .
1200 BRICKELL AVE. STE. 1720 3050 UNIVERSAL BLVD
MIAMI, FL 33131 ' SUITE 150

WESTON, FL 33131

o IO O AU

02242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e o RoPd o

65-0929371_ Not Appiicablie

$8.75 additional
Fee Required

5. Certificate of Status Desired

|— T T A REerys e s

6. Name and Address of Current Registered Agent

DO NOT WRITE
"IN THIS SPACE

2

BAUMAN, BRYAN W
1200 BRICKELL AVE. STE. 1720
MIAMI, FL 33131

8. The above namad entity sulimmits this statement for the purpose of changing its fagistered office or registered agent, or beth, in the State of Florida | am familiar wikh, and accept
the obligations of registered agent. ’ . - R ] _

SIGNATURE - e —_— ——
Signatre. typod or prinlad name of ragisteral dgitnl and 1ile i appliceble DROTE Meglster@d Agent sTgraturs roquired when ralnstating) oAt
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Sontribution. O AddedtoFees
10, __ OFFICERS AND DIRECTORS 1 — — n_&mﬁﬁ
TILE PD ’ == = = B e
NANE JACOBS, GARY . ) s — . L
STREET ADDRESS | 3050 UNIVERSAL BLVD. STE. 150 o
Liy-5T-2P WESTON, FL 33331 i - — __
e - - .
NAME
STHEET ADDRESS s i .
CITY-SY- 2P B .UHQQDD333§14 ~ R
— ————— —tf— (5110580031006 (5.7
HAME

s — DO NOT WRITE

| T ~ |F=—=IN THIS SPACE

NAME
STRCET ADDRESS
CITY-sT-2P

L : a .. iz -
NAME

STREET ADDRESS
CITY-ST- 2P G — -

TlTLE e Tm . - - - —— o= . - e
NAME

STREET ADDRESS
CITY-8T-7P - - - —

12, 1hereby ceni{g.mat the inlormation supplied with this filing does not quatTfQ ar the exemption stated in Section 119.07{3}(i), Florida Statutes. | further ceriify thai the informaticn
indicated on this repar or supplamental report is true and accurate and that my signaturs shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the reCeiver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Block 11 if

changed, or on an attachment with g addpeswith all cther like empowerad,
SIGNATURE: /g‘/ﬁrL—-—” ZlzsloS  gst-aeg 4iygd

BicNATUREAND T\’Ps‘ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phone &

—



