2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006040

1. Entity Name

DEACONESS LONG TERM CARE, INC.

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90284 001 ***122.50

Principal Place of Business Mailing Address

330 STRAIGHT STREET PO BOX 198027

SUITE 410 CINCINNATI OH 45213-8027
CINCINNAT! OH 45219 ‘us

us

2. Principal Place of Business 3. Mailing Address

WARIVARANMmrB

O NOT WRITE IN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
. 31-1391 195 Not Applicable
P Country Zi Country 5. Certificate of Status Desired ~ [] ?g'gfqﬁf:é"m'
6. Name and Address of Current Registered Agent _7._Name and Address of New Reglstered Agent- —
Narne

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

' City Zip Code

\ A FL

e purbose of changing its registered office or registered agent, or both, in the state of Florida,

9// ?1/(5 2

DATE

8. The above named Rntity submilgARis statemerit for

4

- .
ere'!! agent Mitle if applicakla,

'y

SIGNATURE

Wﬁd of printed name of ragd!

FILE NOW: FEE IS $61.25

{NOTE: Registered Agent signature requireq when reinstating)

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TTE TC O Delete TILE [ change [ Addition | S
NAME WOODS, E. ANTHONY NAME &
stheer aponess | 311 STRAIGHT ST. STREET ADDRESS &
crv-st-zr | CINCINNATI OM 45219 CITY-ST-ZIP w
TITLE CoC 1 Deleta TITLE (T Change [ Addition 8
NAME ALLEN, WILLIAM G JR NAME
| smeer aooness (PO BOX 198027 STAEET ADDRESS

CITY-ST-2IP CINCINNATI OH 45219-802 CITY-SI-2IP

L TME CFO ’ ’ meme TITLE O change [ Addition

| NAME MAZIORKA, ROBERT NAME
streer aooress | PO BOX 198027 STREET ADDRESS
Crvy-S1-2p CINCINNAT! OH 45219-8027 CITY-ST-21P
TITLE 1 pelete TITLE ) change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [ Detete TITLE [J change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P . CITY-ST-2IP

12. | hereby certify that the informatiorf{supplied with this filing doe
indicated on this report or supplerylental report is true and ac
of the corporation or the receiver gr trusiee em

or the exemption stated in Section 1 19.07$3)(i), Florida Statutes. | further certify that the information

Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

tppit as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

2—

503-<y7- X2

2lofe

Date

Daytime Phona #




