2000 UNIFORM VBUSINESS REPORT (UBR)

DOCUMENT # P99000067706

1. Entity Name

WATERCREST NURSING AND REHABILITATION CENTER, IN

v

Principal Place of Business

16650 WEST DIXIE HIGHWAY
NORTH MiAM! BEACH FL 33160

Mailing Address

16650 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33160

2. Principal Place of Business 3.

Suite, Apt. #, etc,

Mailing Address
Suite, Apt. #, etc.

LA

FILED
07,2000 8:00 am

%
ecretary of State

09-07-2000 90039 005 ***550.00

MO

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number -, Applied For
J7 [//f?gf{ﬁ ﬂ (5" @' ?7 73é/ Not Applicable
Zip Country Zip 7 Country i o $8.75 Additional
3 3 / % 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent '’ 7. Name and Address of New Reglstered Agent

343 ALMERIA AVENUE
CORAL GABLES FL 33134

. /

=" SPIEGEL & UTRERATPA: = ==

City J’#ij)g

‘§Code

8. The above named entity submits this staj@ment for the

its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ( ., a5 Der
Signature, typed of printed nam&'«i}s}ﬁarad agent and tith it applicabla. 7 (NOTE: Registarbd Agent signatura reauled when'reinstating) D.
- . . P . . . N - | | y "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00, 10. Election Campign Financing $5.00 may Be

Tax filing requirement and etects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE rolv O Delete TITLE [ changs [ Addition

NAME SHAULSON, ABRAHAM NAME

sweetaooeess | 1111 KANE CONCOURSE STREET ADDRESS

CITY-ST-ZiP BAY HARBOR FL 33154 Y- ST-7IP

TMLE [ pelete TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE . £ Delete TILE [JChange [ Addition
T OHAME " - o T NAME ——— s

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§E-IP

TIMLE [ Delete TITLE [Jchange [ Addition

NaME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-5T-21P

TITLE 1 petete TRLE [JChange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-71P . 7 CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
n uirad by Chapter 607, Florida Statutes; and that my name apbears in Block 11 or Block 12 if

CR2E034 (5/00)



