’ | Hiso. o
. FOR PROFIT CORPORATION FHLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # €43p000020L0L 02HAY -2 PH L:23

1. Entity Name

, SECREIARY OF STATE
Long Term Freterred Care - Inc. TALLAHASSEE. FLORIDA

SO0 sS0a2ES——9
-15/14/02--01053--005
s 1650, 00 %150, 00

i

3. Mailing Address

Bk o P

2. Principal Place of Businass

200 Powell Place 1 Campus Drive

Suite, ApL #, etc. Suite. Apt. #, etc. DC NOT WRITE {N THIS SPACE

Financial Plaza c/o Cendant-Legal Deptx:

City & State City & State 4. FEI Number Appiied For

Brentwood, TN Parsippany, NJ 07054 62-1455251 Not Applicable
Coungia s Counirea 5. Certilicate of Staws Desied  [J fi’giﬁf’ff""a‘

7. Name and Address of Current Registered Agent

Name
CT Corporation

Streer Address (P.O. Box Number is Not Acceptable}
1200 Pine Island Rea

City FL Zip Code
Plantation 33324
istered office or registered agent, or both, in the State of Florida.

E

e

8. The above named entily submils this stalement for the purpose of changing its reg

SIGNATURE

Shgratare, typed of prinded e oF feditterad agent and thie i apphcabio {NGTE: Registared Agent sigraure respiired when reindistingt DATE

9. This corporation is eligible to satisfy is tntangible
Tax filing requiremeant anc elecls 10 do so.
(See criteria on back)

11 OFFICERS AND D!RECTO;QS

10, Election Campaign Financing $5_00 May Be
Trust Fund Contribution, 2 Added to Fees

TTLE D §

NAME Christopher Ammnese 2
LT AROREGS

‘S‘I’Rx':ETTAD..:Ehb 1 Campus Drive g

GITY- ST- 24 pargippany NI. 07054 15

i D :

NAME John W. Chidsey .

STREET ADORESE

6 Sylvan Way

CIy-ST-21P p i ll-] 9?054 "
TTLE CEOQ }
NAME Daniel Tarantin

STRETADRESS 1900 Powell ce/Fipancial Plz

CITY-57. 20 ﬁrenggoo&, Ha 5585?3

TiLE

NAME obert Forman

smieiavoress 200 Powell Placé/Financial Plz
cire. 51-21P rentwood, TN 37027

TMLE EVPIT
::Rh:irmmss Duncan H. Cocroft

s Pab2PRBERPTING 07054

T VP

NAME Joseph Hiiber -
STREET ADDRESS L
arsrze. PaFSYBRSTTIRS 07054 fery

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is bru& anc accurate and that my signature shall nave Lhe same legat effect as if made under cath, that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execuls this report as fequired by Chapter 607. Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered. ’ .

SIGNATURE: _ LoD M A Joseph Huber , VP~Tax LHi‘z’) U149 20L>3

/%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Ciaytima Phong #
o




