May 16 00 10:55a MAZER & ASSOCIATES £

- 2000°'UNIFORM BUSINESS REPORT (uam FILED

DOCUMENT # F72462 Jun 07, 2000 8:00 am
1. Eniity N
sy e Secretary of State
STANGER HEALTH CARE CENTE_RS, INC. i 06-07-2000 90434 032 ***150.00
oy
Pringipal Place of Business Mailing Address
¢ VB8R CI4R3IE :
DEL RAY BEACH FL 308866150 DEL RAY BEACH AL 31648150 bS]
" 1
Suite, Apt, #, 6tc. Huite, Apt. ¥, eto. 3 . DO NIT WRITE IN THIS SPACE
Chy & Siate City & State 4, FE! Nurmber Apphar For
= 59-2291708 Not Appficalits
Zi M Courtey -
P . Counsry “R 5, Certificpte of Staius Cesirga d st.:?mﬁ?addmom'
6. Name ano Adresa of Gurrent Regiatered Agert T 7. Name and Address of New Regintered Agent
I Name
=|===—=STANGER JEFFERY =" ‘\1_‘ ?3? 5 M1 ) TR S;mdAddun (P.Q. Box I:Jun:bu s hor Acceptable)
—MHE-MLTARY TRAILL— v\mv\
DEL RAY BEACH FL 33445 Tral-
Cy ‘ FL l Zip Code
8. The above named antily submits (his ststerment for the purpose of chamging its registeied office or registeréd agent, or beth, in the State of Flariga.
SIGNATURE —
BGNAIUTE, typed ¢ privtans ol rugistered egont ond Ee ¥ opplic thie. (NOITE: Rogisternd Agont gttt recod whan rtalng) DATE
9. This corporation is eligible 1o gatisfy s IMangicle L) WHLEEE] paEA e
Tax fliing requirement and electe 1 30 0. 1. .T::;:':’ ?g’”:'?;;;"“’“‘ O f;'oc:o";‘wfe
(Saa critarla ont Dack) ' b ynd onk ed o Fus.
BRE ) !
1. OFFCERS AND DIF ECTORS . ADDITIGNE TCHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE P 1 Deicie THLE O Crange [ Adatilon
NAME STANGER, JEFFERY (DR HANE
smaETaooness | 14842 MILTARY TRAIL STAEET ADDRESS
LY -$1-{I¥ Da_ RAY BCH FL CItY-§1-20
TITLE {J Doty HILE [ ohanga [ Addition
NAME WME
STREZT ADLAESS SINEL | AUURESS
CTY ST P GITY-51-2P
TIE [ deiee e [ Chaage ] Aedition
: e
' Hm:mms& STAEET ADDRESS
cirY-SY-Ip OTY- ST 2P e
e T T T i h O vews TITLE {:I "!uug. O it
NAME NAME ‘ .
STREEY ADCRESS STRERF ADOREDS
CITY-ST-2F ory-51-2¢
une [T pesty [ change [ Acdition
L NAME
STREET ADJRESS
TN -5T- 2P
TnE O peete O chnge [ Agdition
RAME
STREET ADORESS
CITY-S1-2F
13, | hereby centlty that the informaticn wppited wilh this fillng does not qualify for the axempuon suned in Sectuon 119.07(3)i}, Florida Statstes, | karner cerilty that the information
Indicared on i /8pOIT Or sUppiemenial repor 1g true and accurale ana mat my Y shal 8 the ¢ fogal effect S il made unoer ceth. that [ am an omoer o qireCion
of the corporahon of he raceiver oF trustes ampowerdd 1o execuls this report a4 requ:fed By chgptgreo‘f Flonda Sta'utst. and thai my name appdars in Block 11 or Black 124
or or: an atlachmant with an address, with all other ks empowared. ’
. E:- [ A I I e - ’—”)
SIGNATURE: .», UNA T\.;P P R
mwm&mmwwm \ Dayiers Prone ¢

§ ( Se1) BAFH00



