2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12480 FILED
1. Entity Name
1 .
LIFE CARE CENTERS OF AMERICA, INC., OF TENNESSEE 00FEB-8 AHIH:C3
SLEEETARY GF STATE
T ST LT - Foph
Principal Place of Business Mailing Address ALEATAC SEL, FLEBRIDA
3570 KEITH STREET, NW. 3570 KEITH STREET. NW.
CLEVELAND TN 37312-4309 CLEVELAND TN 37312-4309
R S AR SRARRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘0963862 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD OO T T TRy =
PLANTATION FL 33324 T T D2 IS 0--niifa——n1a
City

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.

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable (NCTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁlingprequirementgand elects loydo S0, ° After MAY 1, 2000 Fee will$be $550.00 10. E:iz:lgzn%aénopniig;uggj neing | fdsd.gjqohg?ése
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLe CD O Delete TILE T [ Change  [H Adition
NAME PRESTON, FORREST L NANEE Ziegler, J. Stephen
srreer aooress | 8319 MITCHELL MILL ROAD STREETADORESS | 3570 Keith Street,NW
CTy- ST-2P OOLTEWAH TN 37363 CITY-ST-21P Cleveland, TN 37312
TITLE P A Delete THILE PD [ Change [ Addition
NAME O'BRIEN, JOHN P NAME Waddell, J. Michael
sTReeT ADDRESS | 3215 EDGEWOOD CIRCLE STREETADDRESS | 3570 Keith Street, NW
om-st-2¢ | CLEVELAND TN 37312 om-st7® | Gleveland, TN 37312
TLE Vs X Delete TLE VSD (3 Change [ Additicn
wwe | CLAYTON, ANGELENA Y NAME Clayton, Angelena Y.
sTReeT AooRess | 170 HUNTERS RUN CIRCLE N.W. STREETADDRESS [ 957() Keith Street, NW
emestar | CLEVELAND TN 37312 C-$2P I'Cleveland, TN 37312
TITLE AS O Delete TME D . (J change  [X] Addltion
HAME ARELLANO, TMOTHY B NAME Hunter, Beecher
streeT anpRess | 327 MILL CREEK TRAIL STREETADORESS | 357() Keith Street W
env-st-2r | CLEVELAND TN 37323 OS2 | cleveland, TN.. 37312
TITLE AS [ Detete TILE D i - (] Change Addition
NAME CROSS, CINDY S NAME McMullan, John F.
STREET ADDRESS | 259 HOLLOWAY ROAD STREETADDRESS | 357() Keith Street, NW
cry-sT-F | CLEVELAND TN 37311 uv-st2P lcleveland, TN 371312
e O Delete TITLE AT [JChange (] Addition
NAME NAME Henry, Terry
STREET AUDRESS SREETADIRESS | 957() Keith Street, NW KE
G ST ap EM-ST-IP | cleveland., TN....37.312

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem port is true and accurgie and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver empowered to execyte this repeyt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment wj dress, with all other li d.

“ ey ] LGV I k
SIGNATURE: _ By:=la= ca A Yobruary 4, 2000 (4213) 473-59867
slGNATUtEf?PaY;EDgEP %Négﬁ’oF s}eg%%?g?sf I?%Dng(g%Hre tary Dats Daytme Phone #

L}

0547419

CR2E034 (9/99)



