2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G33435 May 05, 2001 8:00 am .
1. Entity Mame !
MANATEE SPAINGS NURSING CENTER, INC Secretary of State
s .
05-05-2001 90191 001 *1,800.00
Principal Place of Business Mailing Address
101 SUN AVENUE NE 11 SUN ARENUE NE
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109 5
0 0 44000
Sufte, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-1534760 Applied For
Not Applicable
Zi Count Zi Counti [
® ountry P ountry 5. Certificate of Status Desired [ $8'75 Addntlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
re r .0. Box Number is Not Accey
1200 SOUTH PINE ISLAND ROAD e
PLANTATION fL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . an i .
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 10 .ﬁecno” Campaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D O Delete TLE O cenge [ Addiion | S
NAME WIMER, MARK G HAME =)
sTreeT anoness | 101 SUN AVENUE NE STREET ADDRESS 3
ev-si-ze | ALBUQUERQUE NM 87109 ( CITY-ST-2IP @
L\;:AEF P %Dele!e :AT;EE pfgs i ﬁt%‘(‘m [ Change ﬂmdman o
- ZAMPING-ALAN 3 Josep “Turmes
streer aooress | 101 SUN ARENUE NE STREETADDRESS | 11y 1 Suagn Ave NE
orv-sr-zp | ALBUQUERQUE NM 87109 CITY-ST-27IP Albuaueraue. NJM 8’7/06
TILE VPC O Delete TILE - > [T Change ] Addition
NAME BOTTER, JENNIFER NAME
streeT anokess | 101 SUN AVENUE NE STREET ADDRESS
" CITY-ST-21p ALBUQUERQUE N, 87109 CITY-ST-2IP
TITLE S O oelete TITLE [ Change [ Addition
HAME BERG, MICHAEL T ) NAME
" smeet aonaess | 101 SUN AVENUE NE STREET ADCRESS
CITY-SE-2IP ALBUGQUERQUI NM 87109 CITY-ST-71P p
TTLE D 3 Delete TITLE aF )] 7] Change demun
NAME WOLTIL, ROBERT D NAME
streer aooess | 101 SUN AVENUE NE STREET ADDRESS
orv-s1-zp | ALBUQUERQUE NM 87109 CITY-S1-2P «
TITLE 1 Delate TIFLE W(aJW / [ Change Nﬂmon
NAME NAME l‘{ﬁ %W G. m[nc/c-
STREET ADDRESS STREET ADDRESS 10/ Sun
CITY-51-7IP CITY-ST-21P
Alouquerdus N 57/07
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secﬁn 119‘57(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustpe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
changead, or o an attachment with an esg, wilh all other like empowered.
SIGNATURE: 490/ 205 8- 338
SIGNATURE AND TYPED OR PRI NAME CF SIGNING OFFICER OR DIRECGTOR Datc Daytime Phone #




