FILED

7131
e L]
| ‘ : Aug 13, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) g ? "
(COGUMENT # - 292774 Secretary of State
4 ARN i e
1. Sy Name ; \ 07-31-2001 90240 001 ***558.75
HOBE SOUND GERIATRIC VILLAGE, INC.
Principal Place of Busingss Maiting Address
8555 S.E. FEDERAL HWY %55 SE. FEDERAL HWY —
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address H""I lml um um m" I"” Im l"" m“ Iml Iml m” I[m m‘
Suite, Apt. 8, elc. Suita, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1 142564 S Nat Applicable
Zip Country Zp Country " . $8.75 Additional
) 8. Certificate of Status Desired E( Fea Requited
— =D T T “"a_Name and'Address of Currant Regimtered AgQem ==« ~oaSmt = o rmepr ' -~_7._Niine snd Address of.New Registered Agent A
Name . o
Bomz' DONALD § ‘l"R Street Address (P.O. Box Number is Mot Acceptabla)
9555 SE FEDERAL HWY
-HOBE SOUND FL 33456
‘ Ciy /{:L }vcwe
8. The above named enh’:y submits this statemant lor the purpese of nging Iits registered olice or registered agaﬁt. ot both, in the State ol Flogiia.
SIGNATURE 772 2y
s 11136 W appiicabla. JINGTE: Regisioret AQent signaturs raauired whan reinstating} £ Dand
9. This croration is sligible to satisty fis tntangible _F{E NOWIH FEE IS $550.00 . . ‘
Tax filing requiremant and etects to do $0. After September 12, 2001 Fee will be $750.00 10. Elzilit;ag;:;?gu?::.mm $, 5;020"2‘;’;:"
(See crieria on back) Make Check Payabtle to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE PT , O Delese TIME O Ctange  [J Addision | S
N BORTZ, DONALD J. JR g =
smeer aooress | 9558 S.E, FEDERAL HWY. STREET ADDRESS 3
crv-st-zp | HOBE SOUND FL £Y-5T- 2 w
- - —
e \PS ‘ 7 Delete TE O Change [ Addition | O
A BORTZ, VALERIA M. JR NAME
steer aooress | 9555 S.E. FEDERAL HWY. STREET AUDRESS .
cv-sr-zP | HOBE SOUND FL CiFv-5T-29 '
h’lﬂi A T Codep = J e """~ —— " : - (3 Changs -~ [=])-Addition
: NAME NAME
T e anmRess | - T T TTTT T N emeETAbORESS | T T .
CrY-S1-2P CITY-ST-2p
TME 3 Delee TN {0 Crange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
. Civy-s1:2I° CITY-S1- 1P
e 3 Delets Tme O thange [ Adaition
i NAME NAME
: STREET ADORESS § STREET ADORESS
i CITY-SI-2P It -§1- 219
TILE O Detete TITE (O Change [T Addition
i NAME HAME
: STREET ADDRESS - STREET ADDRESS
i [jw-sr-zlv . omy-$1-2¢
13, | hereby certily that the information supplied with this filing toes not qualify for the axemption statad in Section 1 12.07{3)i}, Florida Statutes. | lurther certily that the inlormation
H indicated on this report or supplemental raport is trug and accurate and that my signalure shall have the same tegal effect as il made under oath; that | am an officer or direcior
: of the corporation or Ihe receiver or trustes empowsred 10 executs Nis rap § required by Chapler 697, Floridy/Btatuteg.-emnd that
H changed. or on an aiuachment with an address, with all other tike emp

SIGNATURE RE

/
e~ Daytime Phone &

SIGNATURE:,

HANATURE AMD TYPED O PRINTED MAME OF SIGNING DFFICER OR DIREGTOR

Data

myears in Block 11 or Block 12 if
YL é@g)st(:. '52% 1)

1

1



T TReferefice T 292774

)
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 2, 2001

HOBE SOUND GERIATRIC YILLAGE, INC,
9555 S.E. FEDERAL HWY
HOBE SOUND, FL 33455

Subject: HOBE SOUND GERIATRIC VILLAGE, INC.

o rm R Y = e

Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $558.75; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

—

After the éorrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
_ Division of Corporations at (850) 488-9000. _ ) o

5 e e

NM
ANNUAL REPORTS SECTION

Divisic%n of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



