FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # KO08763

UNIVERSITY NURSING CARE CENTER, INC.

0)

Principal Prace: of Business Mailing Acdress

1311 BW 16 ST “484-w-18-6¢
GAINESVILLE FL 32608 ORINEINHE-FL-32808.412%
us U

FILED
Jan 31 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualitied

12/22/1987

3a. Date of Last Report

06131

2. Principat Place of Business 2a. Mailing Addrass 4. FE!l Number Appfliad Far
7 2] Post Office Box 1047 592268506 Net Applicable
Suite. Apt. 8 elc, " Suite, Apt 4, etc. N $8.75 Additional
,;2—1 pes J 5. Certificate of Status Desired ] Fes Required
City & State . Cily &.Slalﬁ ) 6. Election Campaign Financing $5.00 May Be
23 - __|ss] Gainesville, Florida Trust Fund Contribution Added 1o Fees
2ip Country | Zip Couryry 8. This corporation has liability for intangible tax under s. 193.032,
E:l L ;l 29} 32602 I_:'1—4:|_| U.S. Florida Statutes Yes [.JNo
9. Name and Address of Current Registered Agent 10, Name end Address of New Reglistered Agent
PONCE, S. DANIEL ESQU 81| Name
3300 CENTRUST FINANCIAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)}
100 SOUTHEAST 2ND STREET
MIAMI FL 33131 &
84| City FL 85| Zip Code

agent. ! am lamiliar with, and accept the obligations of, Section 607 0505, Fiotida Statutes.

TF. Pursuant 6 1he provisans of Seclions 6070502 and 6071508, Florida Stalutes, Ihe above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment &5 rogistered

SIGNATURE e . e e e
Sagatarn e o nntedd n _'L?,:;“"H“l agent nnd e ¢ appkeable INOTE: Reg stored Agent signatute requited whan reinsiating) DATE
12, OFI ICERS AND DIRECTORS 13. ACDITIONSICHANGES 1O OFFIGERS AND DIRECTORS IN 12
T E2: EXOELETE 11TNLE P/S/D [JChange B Addilion
b YANSTON-A- PORTER- 12NAME Anthony Liuzzo
streen aoness | A4 SOUTHWEST $6TH ST L3S AODRESS 1535 SW Archer Road
civ-size | GANBSVIELEFLE - wo-s- lGaine :
1ILE S X XOFETE 21 7IME ' : hangs Addition
NAME JRA-S-BARON 2.2 NAME
sineer anverss | 4844 SOUTHWEST 46TH ST 2.3 STREET ADDRESS
CTY-51-20F CANESYILEFE 2. A LITY-8T-2IP
e [T oeLeTe 39TMLE [ Ghangs ] Addition
NAME 32 NAME
STRLET ADDAESS 3.3 STREET ADDRESS
CITY-S1.21 34 OITY-5T-2P
T N [T DELETE 41 TMLE [Tchange 1] Addition
NAME 4,2 NAME ’
STRFE ADDRISS 4.3 STREET ADDRESS
Ty 2P 44 CY-ST-2IP
e N [T veLete 517ITLE [ change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
CiTy-§1-7 54 CITY-57-2
e ’ T DeteTE 61TITLE [dchange L] Aadition
HAME 62 NAME
SIFEE T ADDRESS €3 STRET ADDRESS
oY -S1- 4 6ACHTY-ST-7P

14. | do herehy cerbfy Lhat the mformalian supplicd with this filing does not qualify
information ind-cated o
I am an oflicer ar dire
appears in Block 12

SIGNATURE:

o the recel >
or on an afachment with an address.

or the exemplion stated in Saction 119.07(3)(i). Fletiga Statutes. | further certify that the
| or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
r of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame

1/24/97 358/376-9983

AT Eiv?u"msc:h GRPHINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale payiinuu Phiona #

OOETRYT1

CR2E034 (9/96)



