2001 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # F96000006039 Msae{rgal%)?%} g;g?eami

05-17-2001 91353 003 ****70,
DEACONESS LONG TERM CARE OF FLORIDA, INC. 70.00
Principal Place of Business Mailing Address
279 N LECANTO HwY PO BOX 188027
LECANTO FL 34461 CINCINNATI OH 452198027
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31-1476052 Mot Applicable
2Zp Country Zip Country 5. Cenrtificate of Status Desired $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
K City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Fiorida.
SIGNATURE
Slgnatyre, typed or printad name of registarad agent and 1itle if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIm.E TC i T Delete TITLE [ Change [ Addition 8‘
NAME WOODS, E. ANTHONY NAME 2
staeer aooress | 311 STRAIGHT ST. STREET ADORESS 5
CITY-ST-71P CINCINNAT! OH 45219 CITY-ST-ZiP bl
(8]
TINE TS }qnemg TITLE Ocrange O Addiion | &
NAME BOTSCHNER, ANDREW T NAME
staeer aoDress | 311 STRAIGHT ST. STREET ADDRESS
omv-s1-2P | CINCINNATI OH 45219 Ciry-s7-2P
TITLE coo [ Deiete TITLE [JChange [ Addition
NAME ALLEN, WILLIAM G JR NAME
sTReeT ADDREsS | PO BOX 198027 ) STREET ADDRESS
cimy-81-2p CINCINNATI OH 45219-8027 GITY-57-2IP . ,
TIME CFO Xnezete TILE o _ a 1 [ Change ﬁAdditinn
v EPPERS, DAVDACPA 7~ Ll _ [0 2vocla . Eober
~oTRecT4boRESS | PQTBOX 198027 T T sreETaniEss | Pa@oy VAFOR7
onv-st-2¢ | GINGINNATI OH 45219-8027 oS | Oy, Ow  USALEG
TITLE [ pelete TITLE [ Change [} Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [T Dalete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | 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 supplessestal [eport 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 thgreteiver or truste€ snpowe s G ExEeue this report as required by ®hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g#é ih all other like pmpowered.
SIGNATURE: £0/ B2/ 03600




