et e

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

DOCUMENT # F96000006040

1. Entity Narne

DEACONESS LONG TERM CARE, INC.

Principal Place of Business Malling Address
330 STRAIGHT STREET PO BOX 198027
SUITE 410 CINCINNATI, OH 45219-8027 U5

CINCINNATIL, OH 45219 US

z Principa] Piace of Business * Mamng Amress ' 'Il"ll '||I |I“| I || II| II"I II||| II'" II"I I' || II l'l" ll" III'
Suite, ARt. #, etc. Suite, Apt. &, etc. [X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nomber Ropited For
311391195 Not Applicable
Zip . Country Zip Country - i $8.75 additional
. 5. Cerlfficate of Status Desired [ Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
C T CORPORATICN SYSTEM '
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL l Zip Coge

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

SAGNATURE

Slynaura. lypad 01 prinkd nama of (@yslane azant and 18 § applcalta, {NOTE: Rogitiarod Aganl Sinalrd Ayundd whbn ginstating) DATE

8. Election Campaign Financing $5.00 wayBe
Trusi Fund Gontribution. O Arded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE TC [ Delete e [ Change ] Addition g
NAME WQQDS, E. ANTHONY NAME ey, e =]
’ ) oo =V v’ e} =i =
stREET aDDRESS | 311 STRAIGHT ST. STREET ADDRESS . j'a'-r,'uflr:‘ 1 ‘::i_'_;*' r :! i D‘_—:—j o -
civ-s-20 | CINCINNATI, OH 45218 o120 HRA9N3--01070--002 70,00 2
TmE coo [ Deiere e [ Change [ Addition §
NAME ALLEN, WILLIAM G JR NAME
SIREEVADDESS | PO BOX 198027 SIREET ADDRESS
Civ-st-zp CINCINNATI, OH 452198027 LiY-g1-21P
TIE [ ekete TiILE C. PO . . [ Change /ﬂMditim
tanE HAME il Am &, MAvo s
STREET ATORESS smgromess | PO Dox 19%037
<1y sT- 0P nY-s1-2IF lal LNC I‘ 'STS) A—““ : : ()__H. 459| g
me [ Dekete me [ Change [ Additon
NAME HAME
STREET ADDRESS SIREET ARDRESS
CiIY-51-2P COY-51-2iP
e [ Detete me [ Change ] Addition
HAME NAME
STREEY ADDRESS i STREET ADDRESS
ony-s1-2e Ciy-st-21IP
]

e (] Detete TLe [ Charge [ Additien
NAME HANE
SYREET ADDRESS SIREEY ADDRESS
ciiv.s1-2P Cav.sy-218
12. | hereby certify that t1¢ information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florda Siatutes. | further certity that the information

Incigated on this repor or supplemental repor is irue and acgurate and that my sigpature shait have the same iegal elfect as if mads under oath; that | am an officer or director

of the corporation of ihe receiver or trustee pmpgufred to execule this repordfas pdAuired by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

shanged, of on an afiachment with an age@ s jka-prpad . /
SIGNATURE: 3~2-a3 S$I3- 489 -3L08

OF SIGNG OFRCES OR IRECTOR Caw Caytina Fnona # ' N
1

n'+ romr‘ K‘S“



