2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO4792

HANLEY - HAZELDEN CENTER AT ST. MARY'S, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90005 006 ****70.00

Principal Place of Business

5200 EAST AVENUE:
W PALM BCH.F L. 33407

Mailing Address

5300 EAST AVENUE
W PALM BCH.F L 33407-2374

2. Principal Place of Business

3. Mailing Address

IR

[

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

SINGLETON, JEREMIAH A
5200 EAST AVENUE
W PALM BCH.F L. FL 33407

City & State City & State 4, FEI Number Applied For
59‘250@57 Not Applicable
Zif—r e |~ - COMTY |~ Zip s —— |——~GCountry—-= : s oS 887 5 Additionai — |~
5. Cgmﬁcate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

Qarg

SIGNATURE q

P MQ{/Y/?ff—

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 Florida.

([7 /o

&l

. typed of print? name of re;st%igem and til{if applicable.

{NOTE: Registered Agent signature required when reinstating)

{ oaed

‘ FILE NOW:
‘ FEE IS $61.25

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE VCD O Delete TITLE [ change [ Addition
HaME CHESTER, DON NAME
STREET ADORESS | @01 45TH ST. STREET ADDRESS
GITY-ST-2IP W. PALM BCH FL CITY-ST-ZIP
TITLE s O celete TITLE [Jchange {1 Addition
NAME LEHMAN, TERRY NAME
TSTAEEY AEGRESS’”W‘EAST'AVI:NUI: =l = STREET-ADORESS | = = T
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-$T-2IP
TITLE T - O betete TILE [ Change [ Addition
NAME LEWIS, LEANN NAME
STREET ADDRESS | 15245 PLEASANT VALLEY ROAD STREEY ADDRESS
CITY-§T-21P CENTER CITY MN CITY-ST-2IP
TITLE ch & Deiete e CD [2) Change K3 addition
NANKE CAUDILL, RICHARD - NAME Michael J. Hanley
. sreeeT Aookess | 702 ADMIRALTY CENTER 44000 PGA BLVD STREETAO0RESS | 1360, PEachitrees Street
_Sm-sT-2f | PA M BEACH GARDENS FL 33410 oT-s-IP | Atlanta;-Gat 303097
TLE P 1 Delete TILE ' - T S Ochange [ Addition
NAME SCHIKS, MICHAEL NAME
STREET ADCRESS | §5245 PLEASANT VALLEY RD STREET ADDRESS
CiTY-ST-2IP CENTER CITY MN 55045 CITY-ST-ZiP
TITLE VP [ Delete TIILE [ change [ Addition
NAME SINGLETON, JEREMIAH A NAME
STREET ADDRESS | 200 EAST AVENUE STREET ADDRESS
CITY-$7-2IP W. PALM BCH. FL 33407 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

A

SONATURY

oronan anachrzt with an address, with all other like empowered.

7/)00

QIFNATURE AND TYPERQE PRINTED NAME OF Sl

[ PELOYA

G OFFICER DR DIRECTOR

t/
] 7t

Daytime Phone #

CR2E037 (9/89)



