2001 UNIFORM BUSINESS REPCGRT (UBR)

DOCUMENT # FG9000004940

FILED
Apr 30, 2001 8:00 am

1. Entity Mame

CENTERS FOR LONG TERM CARE OF CRAWFORDVILLE, INC ecretary of State

04-30-2001 90053 014 ***150.00

Principal Place of Business

300 ESPLANADE DRIVE. SUITE 1860
OXNARD CA 83030

Mailing Address

300 ESPLANADE DRIVE. SUITE 1860

OXNARD CA 93030 (v o

ARG IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apl. #. etc Suite, Apt. #. slc

City & State City & State 4. FEI Number 77_0522932 Appled For
Not Applicable
P Country i Couniey 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
LEXIS DOCUMENT SERVICES Strect Address (P.O. Box Number is Not Al table)
RN KONUMIDer 18 NoU ACcepianio
3953 W.W. KELLEY ROAD P
TALLAHASSEE FL 32311
Ciy [ Zin Code
id e
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. T
SIGNATURE
Sigratusa. lvped or printed nams of ragistered 2gert and tie f applicale. (NOTE. Hegisierat Agent signature redquired wnen feirsiating) DATC
9. Tnis corporation is gligible to satisfy its Intanginie FILE NOWHE FER IS $150.00 . - ‘
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -E|eC1|Oﬂ Campa'gﬂ .Fmaﬂcmg $5.00 May Be
o . Trust Fund Contribution. Added to Fees
(See criteria on back) | Male Chieck Payable io Deparimeni of Siate
h 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1K 1%
e PCED I Caleze UL D Pehange [ acaiton
NEHE [SHIKAWA, CHRISTOPHER T NAHE
sTRerT AnsRess | 306 ESPLANADE DRIVE, SUITE 1860 STREET ASCRESS
Iy -Si- 4P OXNARD CA 93030 CITY-5T-2P
TILE EVPD % Delae NLE [ Change [ Additen
NAME ANDERSON, GARY NaME
sirect sooness | 2621 WEST AIRPORT FREEWAY., STE 220 STREFT ACDRESS
CITY-ST-41P IRVING TX 75062 CITY-ST-21P
TITLE CFO [ Delae e T Crange [ Adoitio
NARIE ROWLEY, ROBERT NAME
streer azoress | 2621 WEST AIRPORT FREEWAY., STE 220 STREET A30RESS
LITY-ST-2IP IRVING TX 75082 oITY-$T-7IP
HILE S LJ Delese MLE ?/ D R crange [ Ao
HaME KOPTA, JULIA HeME
srreet aaoress | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRZSS
ITY-ST-7IP OXNARD CA 93030 CITY-ST-2IP
TTE VP (7 Delsre it [l change [ Acdition
NAMIE HAWKINS, JEFF NEHE
strecT Acoress | P.O. BOX 2511 STREET ADDRESS
OITy-ST-2IP LINDALE TX 75771 CITY-ST-7iP
TTLE D 1 Delats TITLE P/C £0/ "Change L] Aditor
NaME DIMITRIAD!IS, ANDRE C NAME D %
streer apoResS | 300 ESPLANADE DRIVE, SUITE 1860 STREET ADDRESS
CITY-ST-21P OXNARD CA 93030 CITY-S1- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3)(1}, Florida Statutes. | further certify that the inform: atmn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o ﬁcor or dr

af the corporat\on or the rkceive \07 trusteg empowered to execute this report as required by Chap < and that my name appears in Biock 11 or Block 1 2 f
g JULIAKOPTA

ather like empawered. / /
O LAZ/0
General Counsel and Corporate X@S 38/ 5()55‘

Secretar)”

STENATURE AND‘TVFENDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

CR2E034 (10/00)



