~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006040 .. -~

1. Enlity Name

DEACONESS LONG TERM CARE, INC.

I8

. -
“.‘J w

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90004 03] ****6] .25

Principal Place of Business Maillng Addross
330 STRAIGHT STREET 330 STRAIGHT STREET
SUITE 410 SUITE 40
CINCINNATI OH 452t9 CINCINNATY OH 4519
us Us !
s s DA A MR
P: 0. Box 198027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State . 4. FE) Number., Appiled For
Cincinnati, OH 31-1391195 Not Applicabla
Zip Country Zip Country o ) $8.75 Additional
, . b5219-8027 Hamilton 5. Corifficato of Status Desired  [1¥ go'piqired
8. Name and Address of Current Reglistered Agemt 7. Namo and Addross of New Reglatered Agont
fm e A Bt T i e |
d T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Cods
8. The abava namsad entlty submits this statement for tha purposs of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
suim.muyumumqumuwa_nﬂmmﬂwubu (NOTE. Rapl Agent sigr Foguina when rel kg) DATE
FILE NOW: FEEIS $61.25 = . | 9. Election Campaign Financing $5.00 May Be Meke Check Payable to
-After-September.13, 2000 min. wilt ba $238.25_ Trust Fund Contripution. L1 Added to Fees . Department ot Stale .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME TC [ Detete mE ell, GV 3 Chawge Aditign §
HAME WOODS, E. ANTHONY MAME P.0. Box 198027 2
sTReET ASDRESS | 311 STRAIGHT ST. STREET AD! Cincinati, OH 45219-8027 ]
cmv-s1-2F | CINCINNATI OH 45218 omy-st-2» WChief Operating Officer ﬁ
TmE TS £ Detete e Chief Financial Officer O crane & Additon | G
NAME BOTSCHNER, ANDREW T NAME Eppers, David A.
STREET A0DRESS | 311 STRAIGHT ST. STREETADDRESS | P, 0., Box 198027
om-st-2¢ | CINCINNATI OH 45219 G-st® | Cincinnati, OH 45219-8027
e T L £ Delets me L . . Dty Dagtion |
#i —=—{-SANBORN; RONALD L - -~ ===~ = “pwa”  CI'T0 T T . .
STREETADDRESS | 311 STRAIGHT ST STREET ADDRESS
cry-s-2¢ | CINCINNATI OH GaTy-ST-20
™me O Delets TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ALIDRESS
CIY-ST-2IP CITY-ST-21P
TME 2 teiete TME [JChange [ Addition
NAVE RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
e 0 Detus e O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 7P
12. | hereby cerlity that the information supplied with this flling does nat quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is trua ang accurate and that my signature shall have tha sama lega! effect as il made under oath; that | am an officer or dirgctor
of tha corporation or the receiver or trustes empowerad 1o exacute this report 8s required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or 0n an attachment wi ess, with all other like empowered. .
(4
- 1P — - " o AN -
SIGNATURE: _~ACZ24 d%mﬂafHE 7 ’6%’ TF-757H77
SIGHADATE ANDTYPED OR PRINTED JAAgfbF SGNNG GFRCER OR DIRECTOR 7/ Dm Daytime Phane ¢

e

e



