2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # 710395 Apr 17,2001 8:00 am

1. Entity Name ecretal‘y Of State

VILLA MARIA NURSING AND REHABILITATION CENTER, | 1173001 90084 023 “F¥70.00
Principal Place of Business Mailing Address
1050 NE 125 8T 1050 NE 125 ST
N. MIAMI FI. 33161 NORTH MIAMI FL 33161
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1284678 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired H Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" |"Name
FITZGERALD, PATR[CK J Streért Address (P.0. Box Number is Not Acceptable)
110 MERRICK WAY
SUITE 3-B ‘ —
CORAL GABLES FL 33134 City FL | <P~
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typad or prirted name of registered agent and title if applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5,00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O - Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE CD (7 Delete TITLE O change [ Adeition |
NAME PENNEKAMP, TOM NAME S
STREET ADDRESS | 1436 S MIAMI AVE STREET ADDRESS 5
cIry-ST-2P MIAMI FL CiTY-S§T-ZP b
: o
TILE VCSD O Delete TILE [ change ] Addiion | &
NAME HENNESSEY, WILLIAM J. HAME '
STREETADDRESS | GO 9401 BISCAYNE BLVD STREET ADDRESS
{=cry-sv=2p 7 MIAMI:SHORES.FE" - Tt - : -4 cmrv-st-zp b - o - T -
mE EVD mbemie TITLE [ Change ] Addition
NAME HONOLD, THOMAS G. NAME
STREET ADDRESS | Cf0 1050 NE 125TH ST STREET ADDRESS
CITY-S7-2IP N MIAMI FL CITY-ST-2IP
TIMLE p O peleta TITLE Clchange  [J Addition
NAME CATANIA, JOSEPH M NAME
STREETADDRESS { 291 NW 43 AVE STREET ADDRESS
onv-sT-2¢ | COCONUT CREEK FL 33066 : ciTv-s1-2P
TMLE O pelete TILE . O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made uncer oath; that i am an officer or directer
of the corporation or the receiver or{rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenj/ An address, with all other like empowered.

SIGNATURE: Z€TURE REQUIRED pseen M. cataniia 3[/31'/0[ 45 -4Be- 1615

//glﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




