2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769550

1. Entity Name

SOUTH BREVARD GERIATRIC HEALTH CENTER, INC.

Principal Place ¢f Business

€18 E. MELBOURNE AVENUE
MELBOURNE FL 32902

Mailing Address

P.O. BOX 876
MELBOURNE FL 32902-0876
us

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90045 006 ****6] .25

2. Principal Place of Business

3. Mailing Address

AR AR AR DUy

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Reglaterad Agent _

7. Name and Address of Naw Registered Agent

CLYDE, ORRIS E 390 PpoN bicl (AANE
119 W. LAILA DR. ! v
W. MELBOURNE FL 32004 £
Cit Zip Cod
Ve Poued Pk FL [ %355/

NameMm/eﬂE fﬂqﬁ’fé”?/(o((—

Street Address (P.O. Bc»;yamber is Not Aece able)

8. The above named entity submits this statement for the purpose of changing its registered oftice or registerec agent, or both, in the state ef Florida.

SIGNATURE %b&‘ 3’ 7] 01(/«.1—4‘&‘/ 3/) 1/02)
. S\gnalurvﬁ&w printed name of fsgisla@agsnl and M@pucabla‘ {NOTE: Registared Agent signalurg required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.° . Lo Tt COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TILE [ Change [ Addition

NAME WHITE, JAMES NAME

STREET ADDRESS | 8021 PINENEEDLE LANE STREET ADDRESS

orv-sTaP | WEST MELBOURNE FL 32904 ciry-ST-21e

THLE D O pelete TRE Clchange (3 Addition

HAME .| BOYER, REV. ALEXANDER NAME

STREET ADDRESS | 833 E. MELBOURNE AVE STREET ADDRESS

CITY-57-2IP MELBQURNE FL 32901 -~ CiTY-ST-ZIF

TTLE D [ pelete TITLE O change [ Addition
© NAME O'BRIEN, INGE NAME

STREET ADDRESS | 650 E. STRAWBRIDGE AV. STREET ADDRESS

CliTY-§1-2IP AME‘LBOUHNE FL N CIW-ST;;i) .

TITLE TD Delele TITLE ! - G Mo Ter kel PtThange [ Addition

we | ORRIS JR, E CLYDE e ig”f’g’ e Wave

STREET ADDRESS | 119 W LAILA DR STAEET ADDRESS 2 Spoon e /

CITy-ST-2IP W. MELBOURNE FL 32904 CITY-ST-2IP ﬂ?ﬁﬁoq zNE M’ X&L

TITLE D [ pelete TITLE [Jchange  [J Acdition

NAME FISH, EVELYN NAVE

STREET ADORESS | 2304 S. GREENWAY DR. STREET ADDRESS

7CITY-S1~ZIP MELBOURNE FL 32%1 CITY-ST-2IP

TITLE D [ oelete TITLE [ Change ] Addition

NAME GERRY SHEULIN NAME

STREET ADDRESS | 976 S. . FORK CIR. STREET ADDRESS

Ciy-81-2IP MELBOURNE FL CITY-37-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowere

SIGNATURE:

3/
Jadx-3G0 ¥

éﬂ%ﬂ?”f? J//ﬂ nm:uﬁm;a)m 50

(NATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICERCR CIRECTOR !

Daytima Phong #

CR2E037 (9/99)



