FILED
Jan 21, 2005 08:00 AM

“’ - N
o
2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # J59898
1. Entity Nama -

NURSING CENTERS UNLIMITED, INC,

Secretary of State

_M-ailing Address._

810 SATURN ST.
" STE 17
JUPITER, FL 33477 US

Principal Place of Business

810 SATURN ST. -
STE. 17
IUPITER, FL 33477 US

DO NOT WRITE IN THIS SPACE

RN TEAGE T

01112005  No Chg-P CR2E034 (1
4. FEI Number Applied For
59-2788613 Not Applicable
. . $8.75 Additional
§, Cenificate of Status Desired (] Fee Roguired

6. Name and Address of Current Registered Agent

GORDON, PATRICK
810 SATURN ST.
STE. 17 -
JUPITER, FL. 33477

DO NOT WRITE
IN THIS SPACE

the cbligations of registared agent.

8. The abiove named entity submits this statement for tha purpose of changing its registered office or reglsterad agent, or both, In the State of Flarida, | am familiar with, and accept

SIGNATURE

TTTmNGTE ﬁeﬁ?swud Agent signature raquired whan reinstating)

Signature, typed of printed name of ragistared agant and File if applicable

DATE

FILE NOWII FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 may B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10, - OFFICERS AND DIRECTORS ]

TILE P

NAME BECHT, ROBERT M
STREET ADDRESS | 9430 HWY 141 SOUTH
CITY-57-2P HARTSVILLE, TN 37074

TITLE

NAME

STREET ADCRESS
CITY -ST- &P

TITLE

NAME

STREET ADDRESS
TITY-ST-2P

TTLE

NAME

STREET ADERESS
LITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-8T-2IP

TmE

NAME

STREET ADDRESS
CIYY-ST-ZiP

L0 Ang =7
(11.724/05-80055-010 150,00

DO NOT WRITE
IN THIS SPACE

changed, or on an attach with an address, with all othar like empowaersad.

12. | haraby certify that the information suppliéi:l with this filing does net Zq_ualify for the exemption statad in Section 1 '1'9-.'5?%3)6)-.' Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my sigraturs shall have the same legal effect as if made under oath; that | em an ofiicer or director
of the corporation or the raceiver or rrustee empowasred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

NAME OF $IGNING OFFICER OR DIRECTCR

Mas (B Z74-9144

Cate Daytime Phang #




