FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOCUMENT # KO8763 09-08-2005 90069 024 ***550.00

1. Entity Name
UNIVERSITY NURSING CARE CENTER, INC.

Principat Piace of Business Mailing Address

+H WG~ POST OFFICE BOX 1047 ~ 50065627
GAMNESYILLE FE- 32608  US GAINESVILLE, F 32602 U5

S s AT RECERAWARERAR

7515 Southwest 22nd_Ave

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 09062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Gainesville, Florida 59-2268596 Nol Applicable |
321‘5 607 Country Zip Country 5. Certiicate of Status Desired 0 gi.;’eﬁqlﬁid‘;lianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUGMAN-KADI, EILON
824 EAST UNIVERSITY AVENUE Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL 32602 ;

Cily FLTer Gode

B. The above named eality submits this statemaent for the purpose of changing its registered office or registercd agent, or both, in the State of Florida. [ am famifiar with, and accept
the ohbligations ol regisiered agent.

3

SIGNATURE :
. Sipnatyre, lynerd or prmled rame of regesitred agent eng blie it appicable. INOTE Rerpstored Aganl signahuy reaued whon feinstating) DATF
) FILE NOWI!! FEE IS 5‘550,00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 72005 Trust Fund Corstribution. [0 Added o Fees
v . L,f .
10. -CFF{CERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
[{HH PSD . ] O Detete 1ne b Change [ Addition
HANE ANTHONY LIUZZ0 b HAME
SIRECT ACORLSS | T35 SWARRCHER ReitD= : : . smeracorss | 7515 Southwest 22nd Avenue
CIF-ST-2P | GANESWEE H— . "5 ' ] oresiae Gainesville, Florida 32607
m ' " O Delete (3 (O Change (3 Addilion
HAME - HAME
STREET ADORESS . . STREET ADDRESS
CY-§T- 217 CIry-§T-2P
TILE (] Delete HILE [ Change [ Additan
HAME NAME
SIHEET ANDRESS STREET ADDHESS
CITY-51- 20 CiTY.§1-2IP
TIRE O peiete e [ change [ aaditian
HAME HAME
SIRLET ADORESS STREET ADDRESS
cIry-51- 2P CIrY-ST-2p
TIE O petete TIMLE [ change [ Aadiion
NAME HAME
STREET AGORESS STREET ADDRESS
cIY-51-21P CTY-§T-21P
1HLE {1 pelee TiILE [J) change [ Addition
HARE HAME
SIREEE AGDRESS STREET ADDRESS
ciry-st-zip CITY-§1-2IP

12, | hereby cerlily thal the iniormaton supplied with thig filing gees not qualily {or the exempstion stated in Section 119.07(3)(), Florida Stalutes. | turther certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of (he corparalion or the receiver or irustee empowarad o execule Lhis report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11t
changed. or on an allach Arraddre®m, with all olher like empowarad.

) Anthony Liuzzo
SIGNATURE: -A"'i Dragside

09/06/05

3 )
R Dary Davtme Prone £




