e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  J38545 Secretary of State
1. Entity Name k%] 50,00
ROSEWOOD RETIREMENT HOME, INC. 03-14-2002 90202 022 '
Principal Place of Business Mailing Address
4585 PALM BEACH BLVD. 4040 PALM BCH BLVD
FT MYERS FL 33916 STE F ;
us FORT MYERS FL. 33916 ;
- SRR A
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) |
Cily & State City & State 4, FE) Number Applied For
+ . 59‘272361 1 Not Applicable
“ip i Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitionat
) Fee Required
6. Name and Address of Current Registered Agent ’ ) 7. Name and Address of New Registered Agent
e~ e L -
DAV'D' NICASIO M Street Address (P.Q. Box Number is Not Acceptable)
4040 PALM BCH BLVD
STEF
FORT MYERS FL 33916 City FL | @pCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
I

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabia. (NOTE: Registered Agent s gnature requirad when reinstating) DATE
I

) o . i " !

9, ihlsfﬁ_orporahc_m is ehtg\b!;; tcl) se[ms:fyéts Intangible A FILE NOW!!! FEE ISi $1]§0.00 10. Electicn Campaign Financing $5.00 May Bo
ax lling requirement and slects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 7 Delsts TITLE h [ Change [ Addition
A DAVID, NICASIO M NME
STREET ADORESS | 4040 PALM BEACH BLVD, SUITE F STREET ADDRESS
or-st-zP | FT MYERS FL 33916 CITY-ST-2IF
TiTLE [T petete TITLE ; (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TIILE [ Deiete TILE [ thange [ Addition
CNamE. e e e - e L QNAME L, .

STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
i 5 Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' 7 Delete TIMLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ celete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-ZiP .

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowere .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g Tai e ":"' [ I 4 ‘ Loy 1 Ay w -‘s—cr—""-—” ' - 7
SIGNATURE: G Usr 6 s Uik TP o2 o e ¥ qi4)- 6740400

CR2E034 (9/01)




