L SS UBR
2000 UNIFORM BUSINE REPORT( ) FILED

DOCUMENT # (G32424 Jul 21, 2000 8:00 am

1. Entity Name
SUNSHINE VILLAGE NURSING HOME. INC. / Secretary of State
07-21-2000 90162 014 ***550.00

Principal Place of Business Mailing Address

8600 US HWY. 19 NORTH 5100 POPULAR AVE

PINELLAS PARK FL 33782 SUITe 2220

us MEMPHIS TN 38137-2206

2. Principal Place of Business 3. Mailing Address ”""“ Ill” ' I "I I III ” " ” III“I"” I'I" ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number 530311076 Applied For
= 1l - - . Il L e o - - e — - Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgﬂg%gmm?;:ﬁg lg\{iL%MHD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme cf registered agent and title if applicable {NOTE: Registered Agant signature raquirad when reingtating) . DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 et ion Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £o0ton Campaion financing . i?cfgﬁoh@é:e
{See criteria an back) O Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE P M Detete TITLE [Jchange [ Additien
NAME DANCE, KEN NAME
STREET A0DRESS | 216 EAST ROBERTSON ST STREET ADDRESS
CITY-§T-2P BRANDON FL CITY-$1-2IP
TILE VP [ Delete MLE s TXcChange [ Additicn
NAME MAYOQ, JAMES E NAME Doris Worthy
STREET ADDRESS } - 4153 NORTHMEADQW CIB_CLE e e~ a STREET ADORESS 2208 Windwood Place _ ..
CivSTZr | TAMPA FL oS 2 Valrica, FL 33594
ITLE S O Detete TILE [Jchangs [ Additien
NAME FAUST, JOHN M NAME
STREET ADDRESS | 125 SOUTH 28TH AVE STREET ADDRESS
CITY-ST-21P HATTIESBURG MS CITY-ST-2P
TITLE T ] Delete TITLE [ Change  [J Addition
HAME FAUST, DELLA NAME
STREET ADDRESS | 425 §. 28TH AVE. STREET ADDRESS
CITY-ST-21P HAT“ESBUHG MS CITY-S7-2IP
e 3 Delete e [ change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIFY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

D18, | hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the intormation
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geqeiver ar trustes empowered to executa 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 atta t with an address, with all giher like empoyered

SIGNATURE: - ;Wi zuﬁElS&cretary 7/17/00

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



