2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105578

1. Entity Name

NATIONWIDE SENIOR HEALTHCARE, INC.

/

Principal Place of Business

7751 WEST BROWARD BOULEVARD
PLANTATION FL 33324

Mailing Address

7751 WEST BROWARD BOULEVARD
PLANTATION FL 33324

3. Mailing Address

Po.

2. Principal Place of Business

X £4p6755

Suite, Apt. #, etc. Suite, Apt. # etc.

FILED

08, 2000 8:00 am

Se
Slf):cretary of

State

09-08-2000 90003 037 ***550.00

10084114

I

L

DO NOT WRITE IN THIS SPACE

LI

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

i

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

City & State City & State 4, FEi Number - Applied For
J’ofm 5 f L éf - a ?55 375’ Not Applicable
Zip Country 3«3 M’ Country 5. Certificate of Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current fiegistered Agent " 7. Name and Address of New Registered Agent
B e =R T T T
SPIEGEL & UTRERA P A‘ Street Address (P.Q. Box Nu ris Not A table)
343 ALMERIA AVENUE > . 244
=~
CORAL GABLES FL 33134 /
City + : g Zip Code
: SUAESZ, FL | ™ %z
B. The above named entity submijts tfis statement for the p wnging its registerad office or registered agent, or both, in the State of Florida. 7
]
N . A .
SIGNATURE / AVE KLETL Wﬁ Z/G/ /670
Signature, typed ofprinted nama of registered agent and itle if applicable, {NOTE: fegistered Agent sigrature reqfiired when rainstating) ‘ . rd Dyﬁ
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change (] Addition
e SHAULSON, ABRAHAM e

STRETADCRESS | 7751 WEST BROWARD BOULEVARD STREET ADORERS

CiTY-8T-2iP PLANTAHON H_ 1194 CfTY-ST-ZIP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2iP

TTLE [ Delete TITLE [ Change [ Addition
HAME —= = e— - - - s o ROHAME e = e e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE 3 Delete TITLE [DiChange [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE (1 Delete TITLE {7 Change [T Addition
NAME NAME

STAEET ADDRESS STAFET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TILE [ peleta TLE [ change  [7) Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - CITY-ST1-2P

SIGNATURE:

ingicated on this report or supplemental repor L)
of the corporation or the receiver or trustee rf“
changed. or on an attachment with an agdpega’

13. | hereby certify that the information supplied with this filing doeg.apt qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
ate r?nd that my stgnatu.re shalt have the same legal effect as it made under ogath; that | am an officer or director
e(ite this report a

quizad-by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

004 (5/00)

A



