FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOA DEPAFTMENT O S1aTe Mar 05 1998 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

0)

1998
DOCUMENT #

1. Corporation Name

UNIVERSITY NURSING CARE CENTER, INC.

A O

Principal Place of Business Mailing Address
1311 5w 16 5T POST OFFIGE BOX 1047
GAINESVILLE FL 32608 GAINESVILLE FL 32602
us us DO NOT WRITE IN THIS SPACE
? 3. Date Incorporated or Qualified
' 12/22/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2268506 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efc. i
P P 5. Certificate of Status Desired O $8'75 Adaltionsl
22 ;’ Fee Regquired
City & State City & State 8. Etection Carnpaign Financing $5.00 Mmay Ba
23 El Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 26] [25] 30] Personal Properly Taxdue June 30. [ ves A No
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
PONCE, S. DANIEL ESQU B[ Name
3300 GENTRUST Flmm CENTER B2( Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST 2ND STREET
MIAMI FL 33131 83
84] City FL '35 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signature. typnd of prirted nanin al registured agent and titie f applcable {NOTE" Raglsterad Agent signalure required when reinstaling} DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
;| e “PSD T OELETE 1ATLE O Crange [ Adttion | 2

NAME ANTHONY UUZZ0 1,2 NAME §

streeraoohess | 1535 SW ARCHER ROAD 1.3 STREET ADDRESS &

CITY-ST-21P GAINESVILLE FL 14CITY-5T-7P g

TME {1 DeLeTe 21TILE [T change™ J Addition |©
| NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1-217 2 4 CITY-5T-2IP

TITLE [T oELETE 3ATILE 3 crange ] Addition

NAME 32 NAME

STREET ADDRESS 34 STREET ADDRESS

GITY-§T-2IP 34.CTY-ST-2IP

TITLE T petete 41aTLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADIMESS

CiTY-ST- 2P 44 CITY-ST-21P

TALE [J oecere 51 TILE [ Change ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-51-2IF 54 0V-ST- 21

TLE [T cecere 6.4 TITLE T Change 1] Adaftion

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$Y- 210 6.4 CITY-5T- 2P

14, ! heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual reporl is trug and accurate and that my sigralCre shaidqave the same legal effect as if made under oath; that | am an
s required by @60?, FI(’da Statutes; and that my name appsears in

Y b

officer or director of the corporation or the receiver or lrusiee empowerad to exesule this terfor a J

Bilock 12 or Block 13 if changed, or on an attachmenl with an address.




