2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334406

ALHAMBRA NURSING HOME, INC. 05-21-2002 91232 008 ***150.00
Principal Place of Business Mailing Address

7501 38TH AVENUE NORTH 750t 38TH AVENUE NORTH

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

: | OGO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #%etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
59-1235725 Not Applicable
- 7 —
Zip Country P Country 5, Certilicate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GROWNEY (MARGARH B) Street Address (P.O. Box Number is Not Acceptable}

7501 38TH AVENUE N

ST. PETERSBURG FL 33710

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printec name of registared agent and litle it applicable {NOTE: Registared Agenl signature required when reinstating) DATE
. o - . i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Ut y
N ' Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Addition
NAME GROWNEY, MARGARET B. NAME
sTReeT AboRess | 7458 38TH AVE N STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL CITY-ST-2P
TIILE T8 [ Delete TITLE [ Ghange [ Addition
NAME GROWNEY, LAURENCE M. NAME
STREET ADDRESS | 7501 38TH AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL ' CITY-ST-21P
TILE v OJ Delete TME [J Change [ Addiition
NAVE GROWNEY, GERARD hAME
STREET ADDRESS | 300 BRIGHTWATERS NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-7IP
TITLE D O peiete TILE [Jchange [ Addition
NANE GATHINGS, NORA NAME
stReet A0DRESS | 4421 KENNESAW DR. STREET ADDRESS
CITY-§T-2IF BIRMINGHAM AL CITY-ST-ZIP
TITLE D [ Delete TITLE Ochange [ Addition
NAME MCKEQWN, HELEN M. HAME
STREET ADDRESS | 7889 CAUSEWAY BLVD. N. STREET ADDRESS
CITY-S7-2IP ST. PETERSBURG FL CITY-5T-21P
TITLE [ pefete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

changed, or on an attacdment with an address, with all other like empowered.

T .,(__\h\n__, R

13. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07#3)0), Flc;rida Statutes. | further certify that f1fhe inforénation
fect as if made under oath; that | am an officer or director

of the carporation or the fleceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: A il S~ ’,-\e«x—yt.-iiiiieéa—q,ﬂ.(yrma.‘ 142 T-345-930)

May 21, 2002 8:00 am!
1 By o Secretary of State

»
-

CR2E034 (9/01)



