2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008488 FILED

1. Entity Name
NORTH REHABILITATION CARE, LLC
02HAY 10 AY

8: 53

Pringipal Place of Business Mailing Address SF o - -,‘-,p.\‘.f-\"ﬁ (}'{? 5 T{\[{A
C i N - I L4
1301 16TH ST. NORTH 111 WEST MICHIGAN STREET TALL LHASSEE LORID
$T. PETERSBURG FL 33705 MILWAUKEE W1 53203
Suite, Apt. #, etc. Suite, Apt. #, etc. { O DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 39-1978982 Applied For
Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired ;|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Mame
Ié?gasvegiléﬁvm HSSE‘;ICES’ INC. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32311

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 QOONOSSoO2d4=20n———1
Make Check Payable to Department of State ~I5/10/02--01 031 -~01 2
Due By May 1, 2002 #¥#1400.00  wkaa50, 00
g, MANAGING MEMBERS/ MANAGERS 10, Tremmomm " ADDITIONS/CHANGES
TILE MGRM _ [ Detate TIE [ Change [ Additicn
NAME EXTENDICARE HEALTH FACILITIES NAME
steeT ApoRzss | 111 W. MICHIGAN ST. STREET ADDRESS
CIrY-ST-2IP MILWAUKEE W1 53203 GIFY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
THLE 3 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or thd receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __/ ATURE REQUIRDGMHAS J. Magels  4halpz

U1y)qo8-8438

SIGNATURE AND TYPED OR PHINTED. NAMESE SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phona #

CR2E083 (9/01)




