— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PEE)US,NEJmI:AENT #  F99000002269

CENTERS FOR LONG TERM CARE OF FLORIDA, INC.

May 19, 2002 8:00 am;
Secretary of State

05-19-2002 90198 018 ***150.00

Mailing Address

300 ESPLANADE DRIVE. SUITE 1860
OXNARD CA 93030

Principal Place of Business

300 ESPLANADE ORIVE. SUITE 1860
OXNARD CA 83030

2. Principal Ptace of Business 3. Mailing Address

AR A T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?7.051 1491 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8:75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEXIS DOCUMENT SERVICES, INC. Street Address (P.0. Box Number is Nat Accepiable)
3953 WW KELLEY ROAD
TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, ar both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered A,

gent signature required when rainstating) DATE

9;'{his corporation is eligible 1o satisty its Intangible

ax filing requirement and elects to do se. After May 1, 2002 Fee wil

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

{See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE D ] Delete TILE P Cb TR Change [ Addition 5
NAME ISHIKAWA, CHRISTOPHER T NAME 2
streer aooress | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS §
CITY-ST-2iP OXNARD CA 93030 . CITY-ST-2IP w
TITLE CFO Delete TITLE CF QO [ Change Addilion 5
v ROWLEY, ROBERT ® e ANDRELS KERR X
stageT Aoress | 2621 WEST AIRPORT FREEWAY., STE 220 sweet a00RESs | DD (W AR PORT FwY STE 220
CITY-ST-2P {RVING TX 75082 CITY-ST-2IP IR\JlNG TX 75 0ba
TITLE (] O pelete TITLE [JcChange [ Addition
NAME KOPTA, JULIA NAME
STREET ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
CITY-ST-2P OXNARD CA 93030 CITY-ST-2IP
TILE VP 1 Delete TITLE [ change [ Addition
NAME HAWKINS, JEFF NAME
sTRecT ADORESS { P.O. BOX 2511 STREET ADDRESS
CITY-ST-ZIP LINDALE TX 75771 CITY-ST-2P
TIMLE PCD O Delete TITLE D S(ﬁhange [ Acdition
NAME DIMITRIADIS, ANDRE C NAME
STREET ADDRESS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
CITY-ST-ZIP OXNARD CA 93030 CITY-ST-7IP
TME 3 Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepit with gn ad

SIGNATURE:

\wﬂm@u IRED JuA Q_DDT’A Lflgajoa RS -981-RL.S5

URE AND TYP1D OR P*TED NAME OF SIGNING OFFICER QR DIRECTOR

Datk Daytima Phona #

——r




