2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J38545 ] Apr 30, 2001 8:00 am

.ty o ecretary of State
ROSEWOOD RETIREMENT HOME, INC. 04302001 90T 41 050 *+*150.00
Principal Piace of Business Mailing Address
4595 PALM BEACH BLVD. 4040 PALM BCH BLVD
FT MYERS FL 339104 STE F
Us FORT MYERS FL 33916
us
Suite, Apt. #. etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.272361 i Applad For
Not Applicable
2Py - Country Zip Country . o $8.75 additional
sifica s .
5 575‘5 5. Certificaie of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
DAVID, NICASIO M Street Address (P.0. Box Number is Not Acoeptabls)
free ress (F. ax Number is Not Acceptable
4040 PALM BCH BLVD ‘ ?
STEF
FORT MYERS FL 33916
Clty o Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : p _ '
nga’ura‘ typed or prated name of repistered agert ardlite 1 applicable, {MOTE: Regrstored Agents:gnriure requircd when reinstating) DATE
pi
. e bt . 1o @156 AN
9. Ihusfﬁprp{)ratpn is ehtg\t:g !c|3 sa?tnify[,jts Intangibie RRECRE R 10. Election Campaign Firancing $5.00 May Be
ax fling requ.rement and glects fo do so. Trust Fund Contribution. | Added to Fees
{See criteria on back) | j
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TTiE [JCrange [ Addiicn
HANE DAVID, NICASIO M MANE
sTresT A0DRESS | 4040 PALM BEACH BLVD, SUITE F STREET ADDRESS
CITY-S3- 2P FT MYERS FL 33916 CITY-ST-21P
TnLe (1 Delete TITLE [IcChange [ Acdition
NAME NAMZ
STARLE” ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-87-712
TITLE U Delele THTLE {J Crangz [ Adedion
NAME HANE
STREZT AGDRESS STREET ADDRESS !
CITY-57-2IP CIT¥-ST-2P
TITLE [ Dalete TRLE [ Change  [7] Addlitipr
NAME NEME
STREET ADSRESS STRECT ASDRESS
CITY-ST-ZIP CITY-S7-2IP
TIrLE [ pelete TITLE [ Caangs [ Additicn
NANME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1- 2P
TITLE [ Delete Lz [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CITY-S8T-2IP |

13, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 115.07(3)(), Flerida Statutes. 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega; effect as if made undar oath; that | am an off'cor or dirgctor
of the corporatian ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12§
shanged, or on an attachment with an address, with all other like empowered.

e A A Y o L /A

S}’NATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Iv/ Cﬂ_‘j fﬂ M R 'p/y V/JBIL' Caytime Prone #

UDa00L |

CR2EQ34 {10/00)



