2000 U“IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F 0

1. Entity Name . 970000 6951 May 26, 2000 8:00 am
SOUTHCARE NURSING CENTER, INC. Secretary of State

05-26-2000 Q0088 020 ****g] 25

Principal Piace of Business . Mailing Address

IN TOWN RETIREMENT CLUB IN TOWN RETIREMENT CLUB

P.0. BOX 967 P.O. BOX 967

GLENSIDE PA 19038 . GLENSIDE PA 19038-0%67

s e (AR AUGT I RR T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ ’ City & State 4. FEI Number Applied For

23‘2047624 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O geae-;esq 3:’:;"0"3'

6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

BINGHAM, MARVIN W JR.

14811 NW 140TH ST.
ALACHUA FL 32616

City ’ FL Zip Code

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 Florida.

CRZEQ37 {9/99)

SIGNATURE
Slgnature, typed or printec name of ragistered agent and title i applicabla. {NOTE: Ragistered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5_00 May Be Make Check Payable to
Trust Fund Contribution. O  Addedto Fees Department of State
10. : OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change [ Addition
NAME DOBSON, DAVID NAME
STREET ADDRESS | 115 W. AVENUE, STE. 104 STREET ADDRESS
cmv-ST-2P | JENKINTOWN PA_19038 ciry-51-2e
TME ST [ pelste TTE [ Change [ Addition
NAME DOBSON, ETHEL NAME
STREET ADDRESS | 115 WEST AVENUE, STE. 104 STREET ADDRESS
“am-st2p | (ENKINTOWN PA 19038~ oy -g1-2p —~ - e
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE ' [ pelete TITLE [ Change  [] Addition
NAME NAME -
STAEET ADDRESS . STREET ADGRESS
CIry-5T-7IP CITY-5T-2iP
TITLE 7 belete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-21P CITY-S1-2IP
TLE [] Dalete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ e STREET ADORESS
Ccimy-ST-21P S CITY-ST-21P

12, | hereby certifg that Lhe infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
" -of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmenrt with an address, wit other like empowered.

SIGNATURE: &ngg—%mépcm 2-29.00 M 7FS-3623

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR / Date Daytime Phone #



