FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # J84781 ecretary of State
1. Entity Name 04-23-2003 90099 027 ***158.75
HIGH SPRINGS CARE CENTER, INC.
Principal Place of Business Mailing Address .
201 NE FIRST AVE. % FAIRFAX NURSING CENTER. INC. 1 1 U U 53 Iq
P O BOX 2549 10701 MAIN STREET ,
2. Principal Place of Business : A. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber pgo_ ‘ Applied For

: 58 1749165 / Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired m/ gg'l?‘esql_‘:f:é"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, H E T ) T T T TR Street Address (P.O. Box Number is Not Acceptable}

MEMORIAL DR

FORT WHITE FL 32038

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

L PTSD 1 Delete
NAME BAINUM, ROBERT

sTREET ADDRESS | 12601 MISTY CREEK LANE STREET ADDRESS
CITY-5T-2IP FAIRFAX VA 22033 CITY-ST-21P

TITLE [ Change [T Additicn

] |
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P

TILE [ Delate TTLE O Change ] Addition
_ NAME o e mren = n e [ NAME .

STREET ADDRESS T T T R e anneess | T

CITY-ST-2P CITY-ST-2IP

THLE O Celete TITLE [Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-5T-2P

TITLE O Delete TILE [OcChange [ Addition

NAME NAME

STAEET ADDRESS . o . STREET ADDRESS |. . . e e

CITY-ST-7IP ) CITY-§T-7/7

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all other like empowered.
SIGNATURE: 42/0n 0227810
Drate Daytime Phona #

I¥  e61290

CRZ2E034 (10/02)



