2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J84781

1. Entity Name

HIGH SPRINGS CARE CENTER, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90089 035 ***158.75

Principal Place of Business

201 NE FIRST AVE.
P O BOX 2549
HIGH SPRINGS FL 32643

Mailing Address

% FAIRFAX NURSING GENTER. INC.
10701 MAIN STREET
FAIRFAX VA 22030

L DTN

NN

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 58-1 749165 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired IE{ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
c T T e . Name - o -
MARTIN, HE A ewll’
Street Address (P.O. Box Number is Not Acceptable
MEMORIAL.OR g e 4 ( , plable)
FORT WHFFE. FL 32038 YL &
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)_2
Signature, typed or printed name of registerad agent and titie if applicabla. (NQTE: Ragistared Agant signature required when reinstating) DATE
9. This f:prporatic?n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coritribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS / 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD T4 Delete THLE President, Treasurer, - Change [} Addition
NAME | BAINUM, ROBERT NAME Secretary, Director.
streeT aooress | 12601 MISTY CREEK LANE smeeraooress | BATINUM, ROBERT
orv-s-2p | FAIRFAX VA 22033 _ ar-st-zf 1 12601 Misty Creek Lane
e L2 M Dekee e Fairfax, VA 22033 O Crange [ Additon
NAME BAINUM, CHARMAINE NAME
street aooress | 12601 MISTY CREEK LANE STREET ADDRESS
CITY-ST-21P FAIRFAX VA 22033 . CITY-ST-2IP
TIE VPAS L N Dalets e Ol Change [ Addition_
NAME PERCELL, LINDA B NAME
streeT aooress | 12626 MISTY CREEK LANE STREET ADDRESS
cmv-st-zp | FAIRFAX VA 22033 CITY-57-2P
TITLE 5 meiete TITLE O change [ Addition
HAME MARTIN, HE NAME
streeT aocress | MEMORIAL DR. STREET ADDRESS
orv-st-zp | FT WHITE FL 32038 CITY-57-2IP ‘
TIRLE [ Gelete TITLE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIY-51-7IP

13. | hereby certil?_/I
indicated on il

that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

203-278~ 100

soarvne: X _Eakod B zceqme Ul

. Date Daytima Phone #

CR2E034 (10/00)



