2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33630

1. Ertly Name

SOUTHERN OAKS HEALTH CARE, INC.

FILED
O0CAPR 14 PH 1:12

Mailing Address

320 N MITCHELL ST
KISSIMMEE FL 34741-4414
us

Principal Place of Business

320 N MITCHELE ST
KISSIMMEE: FL 34741
us

SECRETARY OF STATE
TALLARASSEE, FLORIDA

3. Mailing Address

Yoo (MUUACH ST

2. Principal Plgge of Business

o cy ST

ANV A

Suitg, Apt, #, etc. Suwte‘fﬁpt- #, elc.
10) Il

LN

DO NOT WRITE IN THIS SPACE

1l
EETMMEE  FL

B9-aS4 9955

E)Qpﬁ L{ ' Coun(tr/y{ S ZI%L{')\.’{ Counlryu S

5. Certificate of Stalus Desired %

yity & State 4, FE| Number —BO-D7R5895— Applied For
l IS S I M M EE FL— Not Applicable
$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e LENN H ARRAMS

ARNOLD, WILLIAM W.
801 N. MAGNOLIA AVE., SUITE 201

Street A%ss (P.O. Box Numbper js Not Acceptable)
17N MRENOTIA

Qv ., == |

ORLANDO FL 33803

Saide 29/

v ORLAN DO

FL

Zip

[

BO03

8. The abave named entity submits this statement for the7pose of changjag its regi
SIGNATURE

office or registered agent, or both, in the State of Florida.

'Mrs/oﬂ

Signature, fyped or printed name of registerad agent and Y6 if applicable.

(NOTE: Registarad Agent signature required when remstating)

DATE

9. This corperation is sligible to salisty its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects o do s0.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fess

(See criteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1D O Detete TITLE ISR Bfhange [ Addition
NAE SIEMER, DARRYL e SIEMER | DRERY(

STREET ADDRESS | 17401 SE COUNTY HWY 475 STREET ADDRESS

crv-s1-2F ) SUMMERFIELD FL ciTy-31-2IP

TITEE PD [ Delete TITLE . Dthange O Adition
HAME SIEMER, MICHAEL NAME SO0000321533 58—
STREET ADDAESS | 1740% SE COUNTY HWY 475 STREET ADDRESS -04/15/00~-01 101 ——91 8
oiv-s2¢ | SUMMERFIELD FL CITY-5T-21P k150,00 weekl50. 00
TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§1-21p CrTy-ST-2IP

HILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE [ Daleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P
Tme [ pelete TITLE [GChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-ZiP CITY-5T- 2P SP

indicated on this report or supplemgental report is true an
of the corporation or the receiverQf trustee empowered to execute thig
charged, or an an attachmep an address, with all other |

‘//D Ao@ (@,

for thgegeermplion stated in Section 1192.07{2)), Plorida Stalutes. | further centify that the information
accurate angfthat my’sidnature shall have the same legal sffect as if made under oath; that | am an officer or director
AsAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FFI‘!ER ‘OR DIIRAECTOH MICH

q 5: g s ﬁg! E Q Daytima Phone #

(8 6

CR2E034 (9/99)



