2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000001239 May 11, 2001 8:00 am:
e Secretary of State

SOUTH CENTRAL NURSING HOMES, INC. 05-11-2001 90444 036 ****G] 25
Principal Place of Business Mailing Address
602 COURTLAND STREET 602 COURTLAND STREET v v r
STE 200 STE 200 _
ORLANDO FL 32804 ORLANDO FL 32604 : EYIR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
61-1242373 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Ty Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Number is Not Acceptable
STEWART, J. DARIN reet Address (P.O. Box Num prable)
111 N. ORLANDD AVE.
WINTER PARK FL 32789-3675 S i 7 Cods
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in trié' "s'fata of Florida.
b
SIGNATURE
Slignature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. U Addedto Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE CPU O oslete TMLE CPD X change [ Addiion | 8
NavE CARUBBA, HENRY NAME 2
stweer sookess | 1672 SWEETWATER CIRCLE WEST STREET ADORESS 5
CiTY-5T-2P CITY-ST-2P <
APOPKA FL 32712 : |
THLE ASVD [ Delete TITLE [ change [ Addition E:)
NAME HOATSON, TIM ) NAME
STREET ADDRESS | 2127 § TERRACE BLVD STREET ADDRESS
CITY-8T-2IP LONGWOOD FL 32779 CITY-ST-2P
TITLE ASD T Delete TITE [ change  [J Addition
NAME MARLEY, EVERETT NAME o
STREET ADDRESS | 2411 SWEETWATER COUNTRY CLUB PLACE STREET ADDRESS U
CITY-5T-2IF APOPKA FL 32712 CITY-ST-2IF
TILE STD [ Delete TITLE [ Change [ Addition
NAME JONES, WILLIAM E NAME
STREET ADDRESS | 1417 VALLEY PINE CIR STREET ADDRESS
Cnv-ST-2¢ | APQPKA FL 32712 cirv-s7-2p
T ASD O elete mie O change [ Addition
NAME COE, WALLACE O NAME
sTReeT ACCRESS | PO BOX 8330 STREET ADDRESS
CITY-ST-2IP DELTONA FL 32728 CITY-ST-2iP
TITLE ASD 7 Deleie TLE O change [ Addition
NAME ROLL, HAROLD NAME
STREET ADDRESS 729 MAY DAY DRNE STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
e [ ; ) -
SIGNATURE: / 4 LRA/IIRED Yfas/o]  407-975-3000
pER off NAME OF SiGRING OFFICER OR DIRECTOR Vi ta |, Daytima Phone #




