 §

2001 UNIFORM BUSINESS RéPORT (UBR) FILED

DOCUMENT # F99000004937 Apr 30, 2001f88100 am
1. Entity Name ecreta 0 tate
CENTERS FOR LONG TERM CARE OF VENICE, INC. 04302001 900353 012 %541 50.00
Principal Place of Business Mailing Address
300 ESPLANADE DRIVE. SUITE 1860 306 ESPLANADE DRIVE. SUITE 1860
OXNARD GA 33030 OXNARD GA 93030
| | s
2. Principal Plage of Business 3. Mailing Address I l i
Suite, Apl. #, etc. Suite, Apt. #. el DO NOTWRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applicd Sor
77-0522935 Not Appicabic
Zip Country 2ip Country 5. Certif.caie of Stalus Desired M ,;si'ggqﬁ?s&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lég;(!is‘ﬁ??\’c?(hgﬁw RS()EEglCES Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32311
City L]:L Zip Code

8. Tre above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE

CRE034 (10/00)

Sanaure, tvped or orated name o reoistered agent and tite f applicanle {NQTE- Regeiored Agont s gnature reguired whon einstating) [ATE

9. This corporation is eligible ta salisfy its Intangible FILE NOW!H! FEE 1S $150.00 ection Ca ian Financis

Tax fling requirement and elects 1o do so Adter MAY 1, 2001 Fee will bs $550.00 o kﬂii (;u.%c‘g;ifb.u:gf“c ° il §d5dodct‘ F\éay -

{See criteria on back) O Make Check Payable {o Department of Slate R ed 1o Fees
11. OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TiTLE PCEQ ] Delete TLE D ﬁ"&‘haﬂge [ Acditio-
NAME ISHIKAWA, CHRISTOPHER T NAME
STREET ADDRISS 300 ESPLANADE DRiVE. SUFTE 1860 SIREE” ADDRESS
CITY-51- 4P OXNARD CA 93030 CITY-8T-2F
TITLE EVPD XDe‘e[P T [ thange [ additiar
e ANDERSON, GARY i
st s00Ress | 2621 WEST ARPORT FREEWAY., STE 220 5158 A0S
Cily-Sr-21p IRVENG 'I'X ?5062 CITY-57-217
TLE CFO O oelete NiLE O Change [ Acditon
N ROWLEY, ROBERT i
et soceess | 9621 WEST AIRPORT FREEWAY., STE 220 S AL ADORESS
Y- sr-4p |RVING Tx 75062 CITY-53-72IF i ‘
L S O Delete T7LE ) m'mange ] pddsien |
e KOPTA, JULIA e y |
sthecT A0ciess | 300 ESPLANADE DRIVE, SUITE 1860 STREET ASDAESS
GIr-8:-21p DOXNARD CA 93030 CITY-ST-2IP
e VP O Celee L O Change [ Acditios
MNAME HAWKINS, JEFF NAME
SIREET AGDRESS P-O- BOX 2511 STREET ADDRZSS
bre-sT7P | LINDALE TX 75771 P :
Ik D 7 Delets TLE f?’CE q’b N Chenge [ Aaditior
HEME DIMITRIADIS, ANDRE C HARE
STREET ADDRESS 300 ESPLANADE DPEVE, SUITE 1860 STREET ADDREES
CITY-ST-2IP OXNARD CA 93030 CITY-3T-ZiP

13. | hereby cortify that e information auppl\eo with this filing does not qualify for the exemption stated :n Section 119.07(3}(i}, Florida Statutes. | further cortify that the information
indicated on this report or supp\ornorl( report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or ¢
of the corporation or the re&.e ver or tru%tee empowered ‘o execute this report as required by Chapter 607, Florida Stututes ana snat my name appears ‘n Bloeck 11 or Biock 12

changed, or on an attachmignt with an qdgfess, with alLother like emcowered
o T3]
SIGNATURE e LA JULIA KopPfgneral Counsel and Corporate 5’05 98/ 8455 >

snsma-runs AND J¥PED i R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Secretary D

T o




