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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # F96000006039

1. Entity Name

DEACONESS LONG TERM CARE OF FLORIDA, INC.

05-04-2005 90187 035 ****70.00

Principal Place of Business

440 LAFAYETTE AVE

STE 400

CINCINNATI, OH 45220 US

Mailing Address
PO BOX 198027
CINCINNATI, OH 45219-8027 US

300484

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. _ Suﬂ?. Apt. 4, tc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Numbar Applied For
31-1476052 Not Applicable
Zi Zi Count g iti
P Country P uniry 5. Certificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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 Siate of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Slgnature, typed or prmied name of registered agent and tite if apphicable. (NOTE: Registored Agent signatre required when reinstaung) DATE
'~ - ‘Filing Fee is $61.25 - ==} .9._Election Campaign Financing - - $5.00 MayBe |- —- Make.check payableto__ . _
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TIMLE TC 3 pelete TMLE [ Change [ Addition
NAME WOODS, E. ANTHONY NAME
STREET ADDRESS | 311 STRAIGHT ST. STREET ADDRESS
CITY-ST1-2IP CINCINNATI, OH 45219 Ciy-ST-2I9
TME CFO ﬂ'nemg TITLE o Ol change B8 addilion
NAME MOROIS, WILLIAM E NAME C & { 2% 6 reekKs
STREET ADDRESS | PO BOX 198027 STREET ADDRESS
440 LAfAyette fve .
GiTY-5T-2IP CINCINNATI, OH 452198027 CITY-ST-2P CoN Connmatl OH 45990
e Ccoo 3 Delete me ! O Change [ Addition
HAME RAUPACH, KENNETH NAME
STREET ADDRESS | PO BOX 198027 STREET ADDRESS
Ciry-s1-280 CINCINNATI, OH 45219 Ciy-51-2P
TILE O Dpelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certi

| he ' that tha information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 afficer or director
of the corporation of the racaiver or trustae empowered to exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered.,

SIGNATURE: Lo Syt

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR (NRECTOR

‘//35‘505




