2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000006040

1. Entity Name

DEACONESS LONG TERM CARE, iNC.

May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91353 002 ****70.00

Mailing Address
PO BOX 196027

Principal Place of Business

330 STRAIGHT STREET

SUITE 410 CINGINNATI OH 452198027
CINGINNATI OH 45219 us
us

2. Principal Place of Business 3. Mailing Address

LW

NI

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
31-1391195 Nol Applicabie
dip Country Zip Country 5, Certificate of Status Desired m $875 ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglsiered Agent — ~~ - -
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 = s
ity FL ip Code
8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contributiar. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE 1C X I elete TME 3 Change (1 Adaition | S
e WOODS, E. ANTHONY ' g S
sTReeT ADDRESS | 314 STRAIGHT ST. STREET ADDRESS s
GITY-ST-7IP CINCINNATI OH 45219 CITY-ST-ZIP a
o
TITLE TS X{mem TITLE [ Change  [J Addilicn g
NAME BOTSCHNER, ANDREW T NAME
streer ApRESS | 311 STRAIGHT ST. STREET ADGRESS
- OiY-5T-2P - [~CINCINNATI OH-45219 CITY-ST-ZP
TITLE Co0 O Delete e [crange [ Addition
NAME ALLEN, WILLIAM G JR NAME
STREET ADDRESS |” PO BOX 198027 STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45219-8027 CITY-ST-2IP
T CFO K{)emg Tme ey =5 Ol change  SAddition
A EPPPERS, DAVID A NAME rraziocla , bobet
STREET ADDAESS | PO BOX 198627 STREET ADDRESS p S B0 / 4 f OR 7
CITY-§T-21P CINCINNATI OH 45219-8027 cmy-§T1-2IP G258 oA S - PO 7
TITLE 7 Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Change (7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

ith this fi\iné; do
i o true ang &
of the corporation or the peGeiver or trustee empowered to exacute thi

es not qualify for the exemptionyalated in Section 119.07%3)“)‘ Florida Statutes. | further certity that the informaticn
urate=aqd that my signature shall have the same legal e
syreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

‘ect as if made under oaih; that | am an officer or director

S f0) 873 YFTFecw




