FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT # 853489 Secretzlry of State

1. Entity Name
b]
ok 3 ok -
BEVERLY ENTERPRISES - FLORIDA, INC. 03-06-2002 90151 023 **130.00
Principal Place of Business Mailing Aadress
ONE THOUSAND BEVERLY WAY ONE THOUSAND BEVERLY WAY
FORT SMITH FL 72919 FORT SMITH FL 72919
us us
2. Principal Place of Business 3. Mailing Address Hml”m“”" ”m ' "’ (Im ,,N I'I" I"" '"N I’m m" Iml \II'
e Thausard Beverly Vay e Thousard BSverly Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
Foart Snith, AR Fort Snith, AR 95-3742251 Not Agplicable
Zip Country Zip Country . . $8_75 Additional
72919 7019 TEA 5. Certificate of Status Desired d _ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!'! FEE IS $150.00 ) S )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁigllc:):'%ag:r;allr?;uz::ncmg 0 fci;?iqohllzzsse
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [JChange [ Addition §
N DEVEREAUX, DAVID R NAME ;i
STREET ADGRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS o]
CITY-ST-2P Fom SMlTH AR 72919 CITY-8T-2IP lfl\l"
me VPT % pelere e VPFiranoe & Director O chenge  KJ Addition | &5
NAME HOLLINGWOQRTH, SCHUYLER NAME Kevin M. Rokerts :
STREET ADRESS | NE THOUSAND BEVERLY WAY STREETADDRESS | (> Thouasarnd Boverly Way
“mST-Zf | FORT SMITH AR 72919 GT-ST-2p Fort Smith, AR 72919
TITLE AS [ Delete TITLE [ cChange [T Addition
N BRANNON, MONA e
STREEYT ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CiTY-ST-2IP Fom SMI?'H AR 72919 CITY-ST-2IP
TLE VPAS [ Detete TTLE VP & Secretary K] Change [ Addition
NAME MACKENZIE, JOHN W. NAME
STREET ADDRESS ONE THOUSAND BEVERLY WAY STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72919 CiTY-S5T-2IP
TmE VPD CXoelete TITLE VP-Prof. Services & Directar [J change R Additign
NAME HAMMER, STEVEN R NAME Alyce J. Kaster
STREET ADDRESS ONE THOUSAND BEVERLY W‘AY STREET ADDRESS QE rn,mrﬂ m]_y TﬂhY
CITY-57-2ZIP FOHT SM“'H AH 72919 CHY-§T1-2IP E £ 143 ap 77019
TITLE VPFD [Xnsiete T VP-Fin. Cbntruls [ Change  Graddition |,
NAME ROLES, JERRY S . NAME T3vid.G. Merrell
STREET ADDRESS | ONE THOUSAND BEVERLY WAY STREET ADDAESS | ey Mhyasand Beverly Way
CITY-ST-72P FOHT SM"'H AH 72919 CITY-ST-ZIP Fart Qnith. AR 72919
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likg empowered.
= AR dn W. MacKenzie YB02  (4B) D180
SIGNATURE: Yz ICUZE L)
AND TYPED OR PRINTED NA bFFICAR OR DIRECTOR Datg Daytlime Phong #




