- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT # (333435 Secretary of State

MANATEE SPRINGS NURSING CENTER, INC. 02-04-2002 90244 001 *2,100.00
Frincipal Place of Business Mailing Address
101 SUN AVENUE NE 101 SUN ARENUE NE LA /4D Z
ALBUQUERQUE NM 87109 ALBUQUERQUE NM 87109
us Us
S S— VAR ER AN ERAR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
58’1534760 Not Applicable
P Country zp Country 5. Centificate of Status Desired | $8'75 Additianal
. 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 Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 16. E:izilzzr%aggsﬁguz:: neing 0 fi‘ggoh';?ésae
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THILE D lete TITLE [ et nange ] Addition
NAME WIMER, MARK G /@39 NAME ey mond Bowed /
STREET A0DRESS | 101 SUN AVENUE NE STREETAD0RESS | pt  Nowa A ve. Mf’: s
orv-st20 | ABUQUERQUE NM 87109 vs7e | Alqugueraue ANM 57185
TITLE p )E:aemg TITLE ' ' L] Change —teeksidition—
NAME TURMES, JOSEPH P NAME
STREET ADDRESS | 101 SUN ARENUE NE STREET ADDRESS
omv-st2f | ALBUQUERQUE NM 87109 A o st-2e
e VPG Wﬂem e VP - inance ST Cnge T Adilion
NAME BOTTER. JENNIFER NAME ’—120_:{ i crLcLB oude L
STREET ADDRESS | 404 SUIG AVENUE NE SIRETADDAESS | 1o | Suun fAve Mf: :
CITY-5T-2IP ALBUQUERQUE N, 87109 G- S1-21P Al wgue e ye NM 57109
TITLE [ [ Delete TITLE ! i [] Change  [J Addition
NAME BERG, MICHAEL T NAME
STREET ADDRESS | 101 SUN AVENUE NE STREET ADDRESS
GiTy-ST-2P ALBUQUERQUI NM 87109 ary-57-2P
TITLE CFO SHetete TILE L FO )@ 9hange [3 Addition
NAME WOLTIL, ROBERT D . NAME <\ledan |odd
STREETADDAESS | 101 SUN AVENUE NE STREET ADDRESS (e S (YL /4\/6?_ M E’_
crv-st-ze | ALBUQUERQUE NM 87109 oY Sree \(fff 1%;&‘1“3'4‘1 we, N <«7:0%
THLE T A BRlete TITLE 4 Thes s gef, N unange [ Addiion
NAME PATRICK, MATTHEW G NAME ?obeﬂ*‘L - Dehnerde @
STREETADDRESS | 101 SUN AVE NE STREET ADDRESS | § (o L 5w AZ ve . AJE
orv-s2p | ALBUQUERQUE NM 87109 WS | Ajbugue doue  AJd $7/09

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in SBCtIO{‘W 119.0?(33(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpaeration or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdgress, with ali other like empowered. . —_—

f/)[tclnae_\ -8

ASAY DS TR ET e Tw < -
SIGNATURE: %M\%L R ) mee_imu«z.xf—‘j )/f?/n? (Kas’)%avgsff

SIGNATURE AND TYPED OF PRINFED NAME OF SIGNIMG OFFICER OR DIRECTCR Daytime Phone #

D{te

VIvgEaR)

CR2ED34 (9/01)

ds




