I

I
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

DOCUMENT # F93000001 392

Secretary of State

02-13-2001 90599 012 ****5].25

1. Entity Name
THE LONG TEHM CARE FOUNDATION INC.. -
I Nl \K.ll “'“’ fy \‘- “ - ,_,._ ! .'_l
Prlnmpal Place of Busmess dend Al Mailing Address pree 3 aannednge)

19% E RUM RIVER DR S
CAMBRIDGE MN 55008 e

A ey

CAMBRIDGE MN 55008

1995 E. RUM RIVER DR. S.

NnuUvwNwI Ud

2. Principal Place of Business 3. Mailing Address

T

4 Suile, Apt. #, elc. Suite, Apt. #. etc.

"DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For’
. 52-1677439 Not Applicable
ap Country Zip Country 6. Certificate of Status Desired . [ $8.75 Additional
i . . ) - N N Fes Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
C T CORPORATION SYSTEM Strect Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City Zip Code

- FL

8. The above named entity submits this statemént for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE

P — .

A= AR fdomams

SIGNATURE
U, 'Silqnamw,typedo' pfimadnameoueg.staradiageglang‘u_qeilapph:.a_ula_--;- .7 (NOTE: Regi Agen sigr d when reinstating) ) OAT_E*
TN 7 NE T RS L e e
9. Election Campaign Fif‘_'nan'&:i'r]g B $5 00 May Be R - AN tMake Check Payable tO . v ,..
Trusg Fund Comribmicfn" . “Added 1o Fees Department of Stale Lok .
B L ; P WA
. i OFFlCEHS AND DIRECTOHS l 11, < e ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10 ’ B
TME PD O Detete e - PD - - # Change (] Addiion
e ROSEN, MICHAEL P e Rostn, MJchacl P
sTreeT apDRess | 2970 HARTLEY RD STE 301 sthecT ao0ress | |,y South Mountain AVC nue
crv-si-20 | JACKSONVILLE FL 32257 o5 | Montelalr, NJ 0TO4S
TTLE D . O velete TITLE TD R change [ Addition
e - = - —|-CHIES; STEVENE —— ¢ -~ - e KAME (‘,hnes, Steven € : <~ -
sTReeT anbress | 9920 ZILLA ST STREET AODRESS | 1 1 4S5 & rﬂum River Dnve
orv-si-2p | COON RAPIDS MN 55433 GIY-ST-2P Cam bvidge, MN 5500F
THTLE sD [ Delete TILE O] Change PR Addition
NAvE MCNEILL, DOUGLAS W - NAME Fm VG ol ¥ Felix
swreeTADoRess.| 105 MCKNIGHT DRIVE ,,A STREET ACDRESS | Ja 0] .Sam Perr &ulc vard -
omv-s-ze. .| MIDDLETOWN OH 45044 “f.* s - . . . CIV-ST28 Fygdc“(_ksburgh VAL daq0ln 335\‘ )
me ;DOG oc JAMES SRR O Dgtete e Na ... B8 Change i&’ Actiion
NAME ROGERS, JAMESH. .- o o o TNAME | 2 hikam no ~iby
sweer ooness | 110 SOUTHUNION ST~ ¢ & =7 e Aooress ﬁeo;:(a Nccifh Main Sy S simi Suife 550%
~omy-gi-2p - - ALEXANDRIA VA 22314~' e = e e R UNSTZR s-hlluuolrr-"MN 55080 - i i o
ane, .. ASDY L TR I ’:'.""'i‘f’I o O oeees v e oD _ 0 KRohange 3 Addition
nve BRO‘WN FREDT.J 7 NAME ROQPYS, JGMCS H.- ('03
staeer so0sess | 1900 RANDOLPH RD, SUITE 610 steet oveess | 3600 s Dﬂ ve
o522 | CHARLOTTE NG 28207 oStz PDuvham, c QTI 07
TITLE D O Detete TITLE - D - - [ Change m‘Addilion
N SANDERS, PAUL $ MD NAWE Wheaten. Shrrry m.
streer apoaess | 3433 BROADWAY ST. NE STE 300 J sreetaooacss | 3797 Sumad b Glen D” Ve
orvsize | MINNEAPOLIS MN 55414 en-s | Daytan, OH 45449
12. | hereby centify that the informgion supplie:}v?ﬁ%’ws filing §oes no quj.ihfy for the exemption stated in Sectlon 119 07(3)ti}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supfiemental reppf is true and adeuratg and that my signature shajl have the same legal effect as if made under gath; that | am an oificer or director
of the corporation or the receivir B trusteerbmpowered 1o exgcutefthis report as réequired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, o.r onan anac_hmeni 3 address with all other \ke 5 }l’m E. C i
R \__ﬁo\ - e w9 el



