R
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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006039 &

1. Enfity Narme

DEACONESS LONG TERM CARE OF FLORIDA, INC.

Pringipal Place of Business Malling Address {.-.;

279 N LECANTO HWY
LECANTO, FL 34461  US

PO BOX 193027
CINCINNATI, OH 45219-8027 US

2. Principal Ptace of Business

3. Mailing Address

il

A G

Suite, ApL. #, lc.

Suite, Apl. #, et

X CHECK HERE IF MAKING CHANGES

City & Stale Cily & State 4. FEL Numper Applied For
311476052 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Ceniticate of Status Desired ﬂ Foo Requirad
6. Name and Addregs ot Current Registered Agent 7. _Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number I8 Mot Acceptable)
PLANTATION, FL 33324
City F L T Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Slynaura, e O iniad nama of 1ayEaroy apant and isa i applicalig, {NDTE: Royitia 100 APAnLS Rnaiid MauilGd whan minsialing)

CR2EQ37 (10/02}

#. Eleclion Campaign Financing 35_00 May Bo
Trust Fund Cantrioution. | Addad to Fees
X OFFICERS AND DIRECTORS 11, ADDITHONS /CHANGES CT
TIME TC [ Deete e 51 | Ghange [ Addition
. — [ !

naE WOODS, E. ANTHONY Nae B RIMLRY R ==t 3? o
STREEY ADDRESS | 311 STRAIGHT ST. STREET ADDRESS 0290301070004 +&70.00
CiTy.51-29 CINCINNATL, OH 45219 cav-s1-21P
e Coo [ petee TLE [ Change ] Addition
NAME ALLEN, WILLIAM G JR HAME
STREETABDRESS | PO BOX 198027 STREET ADDRESS
CiTY-g1-29 CINCINNATI, OH 452198027 CAY-S1-21P
Tine F PRopeee me CFO O3 Change 8] Aditon
HANE PRUETT, TOMOTHY HAME Willlgm &, Wavoi's
STREET ADDRESS | PO BOX 198027 steeranoRess | PO Box |98ULET
LOV-5T-2 CINCINNATI, OH 45219 Cy-s1-21p C'\N(‘ENNﬂ'_‘H 0 H 4 5’9 19
e 3 delee e f I Change (] Aduition
NANE WAME
STREET ADDRESS SIREET ADDRESS
Lav.-st-1p cy-St-21P
1LE (] Delete TMLE {7 Change [T Addition
NANE HAME
STREET ADDRESS STREET ADORESS
EIY-81-2F £nY-S1-1P
ILE [ Detete L [ Ghange  [] Addition
NAME HAWE
STREET ADDRESS SIREET ABDRESS
CyY-st-2p COY-51-21P
12. 1 hereby cenify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Flodda Statutes. | further centify that the information

indicated on this report or supplernental repo is irue and a¢curate and that my signatura 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 ermpowered 1o execuie 1his o s required by Chapler $17, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an anachnw with al) other i
SIGNATURE: . 3~2-03 S13487- 2680

IGNATURE AND TYPED OR FRMITED NAMEOF SIGNING OFFICER OR LIRECTOR Qaw Daytine Prona # i
1

CarTYLfo Hex W



