2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006039

1. Entity Name

DEACONESS LONG TERM CARE OF FLORIDA, INC.

Principal Place of Business

279 N LECANTO HWY
LEGANTO FL 34461
us

Maiting Address

330 STRAIGHT STRET
SUITE 401
CINCINNATI OH 45219

us

2. Principal Place of Business

3, Mailing Address
P.0O. Box 198027

T |

Suite, Apt. #, etc.

Suite, Apl. #, atc.

DO NOT WRITE IN THIS SPACE

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90007 038 ****6] .25

I

City & State City & State 4. FEI Number Applied For
Cincinnati, OH - 31-1476052 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
R 5. Certificate of Status Desired O :
45219-8027 Hamilton Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
C T CORPORATION SYSTEM Street Address {P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
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.
- M / / / oo
SIGNATURE 4 : 7, / f
S|QW printed narme of regislere% d titla if applicable. (NOTE: Registered Agent signature required when reinstating) / yﬂTE
FILE NOW: FEE 1S $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TC O belee TILE Chief Operat iﬁg Officer [ Change Addition
MAME WOODS, E. ANTHONY NAME Allen, William G. Jr.

smeet aookess | 311 STRAIGHT ST. STREETAODRESS | P.O. Box 198027

cy-ST-28 | CINCINNATI OH 45219 Giry-51-2IP Cincinnati, OH 45219-8027

TMLE T8 ) Dekete TITLE Chief Financial Officer [l Change [ Addition
HAME BOTSCHNER, ANDREW T HAME David A. Eppers, CPA

STREET ADORESS | 311 STRAIGHT ST. - SIREETADDRESS | P, 0, Box 198027

om-s-2¢ | CINCINNATI OH 45219 Ur-St2 | Cipncinpati, OH 45219-8027

TIE S = Delete ) e - v o O change_.[] Addition
e - ——1-SANBORN, RONALD'L™ ~ T T T R eme

steer a00RESS | 311 STRAIGHT STREET STREET ADDRESS

omy-sT-2e | CINGINNATI OH CITY-§1-7IP

TITLE . % 3 pelete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CATY-57-2IP ot CITY-§T-2P

ILE "L O pelete TIMLE O change  [3 Addition
NAME ; - NAME

STREEY ADDRESS | +° STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE T Delate TITLE [J change (O] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 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 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 cath; that | am an officer or director
of tha corporation or the recaiver of trustee empowerad to execute this repert as required by Chapter 817, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

dress, with all other like empowered.

Giflas #=CGUIRED

ED OR pm?ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

//r/p P e 1

y / Date

Daytime Phone ¥

CR2E037 (5/00)



