2001 UNIFORM BUSINESS REPGRT (UBR) FILED

L]
DOCUMENT # F99000002269 Apr 30, 2001f88.00 am
1. Entity Name ecreta O tate
CENTERS FOR LONG TERM CARE OF FLORIDA, INC. o 9100353 013 w1200
Principal Fiace of Business Mailing Address
300 ESPLANADE DRIVE. SUITE 1860 30C ESPLANADE DRIVE, SUITE 1860
OXNARD CA 93030 OXNARD CA 93030
s v AT R
Suite, Apt. #, cte. Sufte, Apt. #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 77.051 1491 Applied For
Mot Applicable
o Country 2l Country 5. Cerlificate of Status Desired Ol $8.75 Additienal
Fee Required

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

Marme
LEXIS DOCUMENT SERVICES, INC. —
13953 WW KELLEY ROAD Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32311

City e Zia 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.

SIGNATURE
Signate e, woed o prinled ~ame of regiserad agent and tie F aop cab s (NOTZ: Registeren Agert sigralure raqu see whes measialng) DATE

9. This corporation is eligible 1o satisty its intangible FILE NOW!I FEE IS $150.0D . - ‘

Tax filing reguirement and elects 1o do so. After MIAY 1, 2001 Fes will be $550.00 10 -}E‘Irig‘(;E[;dggmat\{?gup::ﬂcmg O ?2!%0 N;ay Be

[See critera on back) | Make Check Payable to Dapartment of Siate { on. ed to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
TiTil FCEQ [1 Desete TITLE b j& Change ] Additen
NANE ISHIKAWA, CHRISTOPHER T HEME
stee aoneiss | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADORESS
CIY-SI-2p OXNARD CA 93030 CiTY-57-217
TITLE EVPD Mmmm TIILE [] Crangs [ Adisien -
NAKE ANDERSON, GARY AL
sragei woeess | 2621 WEST AIRPORT FREEWAY., STE 220 SR ACRESS
GITSTP | IRVING TX 75062 -2
TITLE CFO [ Deiete TITLE O Chenge I Acdilior;
HAVE ROWLEY, ROBERT HAME
stater so0iess | 2621 WEST AIRPORT FREEWAY., STE 220 §1HeE1 A3AESS
orv-s2f | JRVING TX 75062 R i
TITLE L] [ Deete 117LE Crange ] Adrien
HiheE KOPTA, JULIA HAVE S/ D
STRITT ACDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADCKESS
CIIY-ST-23F OXNARD CA 93030 GITy-ST-212 ;
T VP 1 Deiete i [ Crange () Addien |
NAHE HAWKINS, JEFF NaE
STREET ADERESS | PLO. BOX 2511 STREZT ADDRESS
CiTY - 5T-2IP LlNDALE TX 75771 CiTY-57-7212
TLE D [] peete TITLE f D ] Coangz [ Additicn
Ne DIMITRIADIS, ANDRE C e PICER[D A
sreect ADRESS | 300 ESPLANADE DRIVE, SUITE 1360 STREST ADDRESS
CITY-8T-21P OXNAHD CA 93030 GITY-57-719

13. | hereby certify thak the information supplied with this filing does not quaiify for the exermption stated in Section 119.07(3)(i). Florida Statutes, | further cortify that the in‘ormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under path: that | am ar officer or direo or

of the corporation or the gueiveror trustee empowered to execute this report as required by Chapter 607, F\orjﬁaltﬁekﬁcﬁ‘cfl y name appears in Block 11 or Black 120 ¢

changed, or on an attach et with_an afidrgss, with all gthor like empowered.
I \1 )2/( o423 [o
st Lo Ml

9818655

:n.

(o)

s‘lt:NATunE AND Tv H INTED NAME OF SIGNING CFFICER OR DIRECTOR

\ Socretary -

CR2E034 {10/00)



