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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k08763

UNIVERSITY NURSING CARE CENTER, INC.

Mailing Address

POST OFFICE BOX 1047
GAINESVILLE FL 32602

Principal Place of Business

1311 SW 16 ST
GAINESVILLE FL 32608

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90075 045 ***150.00

LT T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
12/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2968596 Not Applicable

Suite, Apt. #, etc.

$8.75 acditionat

21]
Suile, Apt. #; etc, - . P A . X L
E] Eﬂ 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m f2_51 m E;l Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONCE, S. DANIEL ESQU 82| Street AAn L0 %n T rll.'nl:i.-zisZNoi eptable)
@ . u of e
3300 CENTRUST FINANCIAL CENTER o AP W P A
. 100 SQUTHEAST 2ND STREET 83
MIAMI FL 33131 - Y™
City 85| Zip Code
Gainesville FL |”13%608

office or registe
agent. | am famila

8. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors. |
gelion 607 (505, Florida Statutes.

A:uu_o

hereby accept the appeintment as registered

Y2799

SIGNATURE | &
dyistered ageht and 4tie f appiiabla A (NOTE: RegisteredfiAgent signature requirsd when rainstating) DATE
12. _OREICERS ANDBIBECFORS 7~/ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PSD [T oELETE 11TME DChange ] Addition
NAME ANTHONY LUZZO 12 NAME ™~
smreeTaooress| 1535 SW ARCHER ROAD 13 5TREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14 CTY-ST-2P
TTLE [ bELETE 21TILE [JChange [ Addition
NAME 22NAME
STREET ADDRESS S 2.3 STREET ADDRESS
GITY-ST-2P 2 4 CITY-5T-2IP
TIME [J DELETE 31TME [cChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TILE 3 CELETE 41 TME {(OJChange  [J Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-3T- 2P 44 CITY-§T-2P
TME [J DELETE 51 TMLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cov-stzp | . s 54 CITY-ST-ZP
TME e - [ DELETE 6.1 TILE [JChange [ Addition
MAME o B2 NAME
STREETADDRESS[" 6.3 STREET ADORESS
orv.st.zp 64 CITY-5T.2P

:

CR2E034 (11/98)

14. | hereby certify that the information suppls
indicated on this annual report or
officer or director of the corporahtn or the receiye
Block 12 or Block 13 if changgf, or on ap, a##thment with an add

\ 74
SIGNATURE:

<”_fh7§'l

J EE W

ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the information
dl report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or trustee empowered to execute this report as required by Chapter 607,

pss, with all other like empowered.

Florida Statutes; and that my name appears in

Y799

Date Daytime Phona #



