2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (URBR) Apr 14, 2003 8:00 am

DOCUMENT # PQ9Go0(10108 ecretary of State

i. Entity Name 04-14-2003 90737 013 ***150.00

“SCSISTED LIVING MANAGEMENT SERVICES

“rinciizal Flace of Business Mailing Adcdress

35| Nw LeseunoRd #40% 25 Nw LeJeune Rl ¥ 404
hami | FL 33120 Migmi  FL 33126

2. Pringipat Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite. Apt. #. etc. ﬂCHECK HERE IF MAKING CHANGES

City & State - City & State : 4. FEI Number ,- Applied For
‘ (05-' Oq -,_I | 23 Not Applicable

CR2ED34 (10/02)

Zi Countr Zip Country L it
" Yo P . 5. Certificate of Status Cesired O $8.75 Af’d't'onal
R ~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ‘
, N e oA e o . ~ i
CASUSO, ENRIQUEDR ' ” :
Street Address (P.C. Box Number is Not Acceptalys) i
351 NwW LeJeune Rd #40% :
Miami, FL 33120 _
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in ihe State of Florida. | am famitiar with, ang accent
tha obligations of registerad agent. S
SIGNATURE
Sonature, typed or printed name of remstared agest and Me if apphcable. [NOTE Registried Agent signatire retuired when reinstating) NATE
T -
9. Efection Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
190, _a 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DR. i1 belete TLE [ Change  [C] Additian
NAME CASVUSO, ENTRIQUVE G. NAME
smeeraoniess | JRIS W 83 CT. STAEET ADDRESS
17¥-§7-71P Y 1Ty -5T-
‘ MiAMY, FL 33143 _g oSt
il S . {1 pelete T . [ change [ Addition
MAME e _ . NAME
5}5*1 ANDAESS S . . STREET ADDRESS
CITYZST- 7P T B CITY-ST-71P
TITLE N 1 pelete TITLE [ Crange [} Addilion
NAKE e N B S U
STRECT ANNNESS STALLTADDRESS
CITY- &7 7P ) i CITY-ST-21P
LE . 1 nealate TME O change [ Addilion
NAME NAME '
STREET ADORESS STREET ADTRESS '
CITY-57-719 CITY-ST. 2P
THLE ] nelete THE 3 Change T Addition
HAME : NAME ’
SIRIFT ADDRESS . & STREET ADDRESS
CITY-ST-21P . CITY-ST-2ip
e 7 petete TITLE [ Change [ Aclition
NAME o NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST-210 ) CITY- 8171
12. | herehy certily 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an ofticer o1 director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered. .
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Pate: Datine Fliue




