1
FILED

2002 UNIFORM BUSINESS REPORT (UBR ;
. ( ) .
Apr 30,2002 8:00 am §
1. Enity Nas ecretary of State ,
ok 3 ok
LONG TERM CARE SENIOR HEALTH DIVISION INC. 04-30-2002 90144 050 ***150.00
Principa! Place of Business Mailing Address
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOOR SIXTH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 34623
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59-3084561 Not Applicable
R Country 2ip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
oo ~B=Name and-Address:of.Current Regi d-Agent—1- . -— e F=Name and Addresa of New Rogistered-Agent S
Nanetrth, Heather L
SHATANOFF' ROBERT HARRY St@gm@wnwsﬁm Blwtler is Not Acceptable)
2536 COUNTRYSIDE BLVD - _
SIXTH FLOOR ! Sixth Floor
—Clearwater — —33763
CLEARWATER FL 33763 e City . FL [ ZpCoc
8. The above named en '_ . ~ua., Jing its registered office or registared agem,‘of-‘bc;th. in'the Stétg‘b'f Flarida, o .
. N . ) ; rale orr ‘
. ——— - ‘. ;‘ N o 4 g -~ oy A —, -
SIGNETUR_ __, <" 7 ¢ e -l Ut ,l/g/;’lﬂfg/f p -/l/c:ye’/?/ A~/ 7-a&,
TBIUNE ypns oy - e weCable (NOTE: Registerad Agent signature required when reinslating} DATE
; [ —
) e o . I
9. This gprp% is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) { Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PSTD [ Deete TmE ctange [ Aadiion | 5
NAME BOESCH, GARY R. HAME &
sTeeET 00ess | 2536 COUNTRYSIDE BLVD. STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP o
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CCITY-ST-2IF . o }
me | [T Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY- ST-2P Sodie) GIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP CITY-ST-2IP
TLE [ Delats TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate al my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver oprttee empowered to exec IS report a Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachme ddress, with hi
; L S -~ 727726-0726
SIGNATURE: | S e 7 Loy f Bosscn  s/y209 (7D
G RE TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




