2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

"‘ 1, Entity Name

P99000105578

NATIONWIDE SENIOR HEALTHCARE, INC.

/
Principal Place of Business Mailing Address
7751 WEST BROWARD BOULEVARD PO BOX 546752
PLANTATION FL 33324 MIAMI FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ei/

FILED
Aug 31, 2001 8:00 am
Secretary of State

X
08-31-2001 90116 040 ***150.00 <

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0965398 Not Applicable
Zi Count Zi Count ) it
P i P / ry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi! d Agent
T T S s — - - e N_ame__ N L . [ [N .
SPIEGEL & UTRERA, PA. Street Address (P.Q. Box Number is Not Acceptable)}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL ] Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
~j-
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rustund Coniribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TE D 7 Delete e Oochange [ Addition | 5

NaME SHAULSON, ABRAHAM NAME B

STREET A00RESS | 7751 WEST BROWARD BOULEVARD STREET ADDRESS 2

arv-st-z2r | PLANTATION FL 33324 CITY-5T-21P w ‘.

TITLE 1 pelete LE O Change [ Addition 5 J 1

NAME NAME

STREET ADDRESS STAEET ADDRESS :

CITY-ST-21P CITY-81-2P ‘

TILE [ Defate TITLE [ Change [ Addition
- NaME == 0 |~ i T S T T mem i = STl e b e s e T - . T e — —_ - -

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP é‘l B

TITLE O pelete TLE [ cChange [ Addition ;i' ?

NAME NAME il

STREET ADDRESS STREET ADDRESS !

CITY-ST-2 CITY-ST-2PP

TITLE [ pelste TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

SIGNATURE:

all)

of

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floricia Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Saos Y96

e

SIceATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Fhans #




Arrenl
#P79000/0557
- August 6, 2001 , 7 . %DDWEXQ\Q

Division of corporations
409 East Gaines Street
Tallahassee, FL. 32399

Re: annual renewal

\,u Attached is the application with the fee in the amount of $150.00. Please understand that
this is the first year that this corporation is filing a renewal and so we are requesting that
you accept this filing even though it is late. We are not aware that we received a renewal

_.- earlier and were advised to send this letter along with the application.

Should you have any questions, please call us at (305) 864-9191.

Thanking you in advance for your anticipated cooperation,

Thank you,

o A

e e e | S e -




