2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001654 .
1. Entity Name F'LED
. ALZHEIMER'S CARE CENTER OF VIERA, LTD. 01 AR 2-” PH 6:21
Principal Place of Business Mailing Address SECRETARY UFFEB?{E%A
7999 SPYGLASS HILL RD. 7699 SPYGLASS HILL RD. TALLAHASSEE, \
MELBOURNE FL 32940 MELBOURNE FL 32340
2. Principal Place of Business 3. Mailing Address ' ’""“ ml ll“l I‘N "m m" II“l Ilm IIIII “"I "m I;m ml m’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ;"ﬁJH
City & State City & State 4. FEI Number Applied For
59'3410035 Not Applicate |
Zip Cauntry Zip Country 5. Certificate of Stalus Desired ,E/ ?g.;(?q Lﬁgﬂonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- ' -t ) t Name - - oo
COOPER, MINTON F Street Address (F.O. Box Number is Not Acceptable)
7999 SPYGLASS HILL RD.
MELBOURNE FL 32940
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 ;
Signatuwre, typad or printed nama of registerad agent and title of applicable, (NOTE: Registered Agent signature required whan remstating) DATE

9. Capital Cantributions $650 000 00 10. Amount of Capital Contributions ¥1. MAKE CHECK PAYABLE T DEPT. OF STATE

as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parthar.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT#  |VB2070
STREET ADDRESS
NAME COMMUNITY CARE ASSOCIATES, INC. Ao TS S 2 G——o
stheer aoofess (7999 SPYGLASS HILL RD. oTY-sr-2p -05/11/01--01032--011
erv-s1-2p  [MELBOURNE FL 32040 AT D Al
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-ZIP
GIY-ST-71P
“DOCUMENT# ~ T - - i STREET ADORESS )
NAME
STREET ADDRESS
ITY-ST-21P
CA\TY-ST-Z3 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7IP
CITY-ST-2IP
DOCUMENT #
1 STREET ADDRE!
NAME ; *
STREET ADDRESS CiTY-57-7IP
CISY-ST-21P o
DOCUMENT #
" ME! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST1-ZF S

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

RIS

SIGNATUREm&@*-T riton F.».Cooper, President 4/24/01 321-752-7009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data " Daylime Phone #

'gommun'ty,ngJ]_;g;.Associates, Inc., General Partner

CR2E003 (11/00)

Y 8ScEL00



