FILED

. 2003 FOR PROFIT CORPORATION - Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary Of State
DOCUMENT # - 595017 ; 03-17-2003 90677 039 ***150.00
1. Entity Name
JACKSON MANOR NURSING HOME, INC.
Principal Place of Business Malling Address
1861 N.W. BTH AVE. 100 SE SECOND STREET
MIAM! FL 33138 STE 00
. B G R
2. Principal Place of Business 3. Mafling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clry & Stala City & Stata 4. FEI Number Applied For
- - T TR e s p— o ETm e e U TTR— ] ———— - ’“59‘18@147 - 7= NO!APP"CGBIB -
Zip Country Zip Countsy 5. Cortificate of Status Desireo - O 58 75 Additional
Feg Roquired
8. Name and Address of Current Registered’ Ag_nl - T = 7. Name and Addresas of Naw Registered Agent .
et i e - ez e | < NEME i R G = e e s
OFRA’ ue Street Addrass {P.O. Box Number is Not Acceptabie)
777 S HARBOUR ISLAND BLVD
TAMPA FL 33802 R
-~ . . "n Ciw ; N . ) FL . Zip Code o

8. The above named enlity submits this statement for the purpose of changing its reglstlred ofﬂce or reglslered agent, or both, in the State of Florida. | am familiar with, and accepl
:he obllgatlons of registered agent.

h S L.
! Ti, " T

"12. i.hereby certify that the information suppiag is filing tloes not quality for the exemption slated In Seclion 119.07(3)(i), Florida Statules, | further certify that the information
ingicated on this report or supplementay/repor 'sfrue and accurate and that my signature shaill have the same legal effect as if made under oath; that I'am an officer or director ™
of the corparation or the receiver or trugteé eghpgwered 10 exacule thus re orl asraguired by Chapter BO7, Florida Siatutas; and that my name appears in Slock 10 or Block 11 it

changed, or on an attachment {iith all ot

S ,
K Re RE@UJR@D cpicen. 4-103  (305)s30- pos0-

ED NAME OF SIGNING OFFCER OR DIRECTOR N . Dats Daytime Prione #

SIGRATURE AND TYFED ORNSRE

CR2E034 (10/02)

" SIGNATURE o .
' s Signaiure. tyoed or prieted name of segisinred agent and e i aoplicable. - .. (MOTE: Regitiomsd Agant soratums requirad when reinaiating) —~ =~ = - = "ODATET T "
FILE NOW!!! FEE IS $150.00 , 6. Election Campaign Financing $5.00 vy 50
After May 1, 2003 Fes will be $550.00 Trust Fund Cantribution. G Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE 0 O etets Tme CJChange  [1 Addition
NAME MADORSKY, MARSHA HAME

STREETADDRESS | 100 SE 2ND STREET §TREET ADDRESS

Giry-ST-27 MIAMI FL 33131 orr-st-2p

TIE 7 Detete me Clchange [ Addition
RAME NAME

STREET ACRESS STREET ADDRESS

oY §1-2P L e . ar-st-ze, | . S S . :

TME o ' T [ peiete -, CTME T, T " s . CJcChange [ Adaition
V.NAME . B e EoNaME - I
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-TP

TmE 3 Delete TTME [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CY-§T-2P

TE: - o D] Deete me . : DI Change [ Addition
NAME - - i HAME ‘ ! . ; T

+ STREET ADDRESS o T ! STREET ADDRESS ! '

bgmstae | Ml el e e e ] mem e e e o
s ' i = L bt I Il = e T

| steETApoRESs | e e e - STREET ADDRESS N

A7y 1 . v e m . DI I N T R AT VAP & DAk S e A

CIIYSTHP L s V0T A” ‘.fn--.r“,'u_: ._:‘: o cry- STZ]P [ U Tl SR



