2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO8763

1. Entity Name

UNIVERSITY NURSING CARE CENTER, INC.

Principal Place of Business

1311 SW 16 ST
GAINESVILLE FL 32608
us

POST
us

Mailing Address

GAINESVILLE FL 32602

OFFICE BOX 1047

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20013 033 ***150.00

vouoguly

RRRR NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘2268596 Applied For
Net Applicable
ap Country Zip Couniry 5. Certficate of Status Desired [ $8-79 Additionat
: Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - [--Name = - - T o

LIUZZO, ANTHONY

Street Address (P.O. Box Number is Not Acceptable)

1535 SW ARCHER RD
GAINESVILLE FL 32608
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, lyped or printad name of registared agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating} © DATE
{ N
. L e . M
8. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE l'."! $156.00 10. Eisction Gampaign Financing $5.00 May e
Tax filing requirement and &lects 1o do so. After MAY 1, 2001 Fee will be $550.00 Wt y
o Trust Fund Contribution. Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TmE O change [ Addition
NAME ANTHONY UUZZ0 NAME
STREET ADDRESS | 1535 SW ARCHER ROAD STREET ADDRESS
CITY-ST-2IP GAINESWU.E FL CITY-5T-2P
TMMLE ’ [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE N B ___ [dchange [ addition |
7 Name b - - T T T NAME - ’ ’ - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P ~ CITY - §T-ZIP
TLE O ielste TTLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S8T1-2IP CIfy-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
« indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Dl

dress, with all other like empowered.

Anthony Liuzzo
Pregident

83

changed, or on an attachme 3
SIGNATURE: ¥ < Necddr S,

03/12/01 B352 L376--99

Daytime Fhone #

Q4TOAS8

CR2ED34 (10/00)



