2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT #  KO8763 Secretary of State
1. Enlity Narme 05-06-2003 90020 038 ***150.00
UNIVERSITY NURSING CARE CENTER, INC.
Principal Place of Business Mailing Address
1311 SW 16 ST ] POST OFFICE BOX 1047
GAINESVILLE FL 32608 GAINESVILLE FL 32602
”s . AR R AR R GORE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sufte, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Apptied For

59-2268596 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O ?8'75 Additional
ee Required
. -6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

JONES, RICHARD T

SAVAGE KRIN SIMONS & JONES
408 WEST UNIVERSITY AVE

GAINESVILLE FL 32601 o FIL [ 2w oo

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

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ld
SIGNATURE
" Signature, typed or printed neme of registered agent and tille if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
#  FILE NOW!! FEE IS $150.00
Ater May 1,2002 F i bo $550.00 e 1 S50 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD O pelete TITLE [ Change [ Addition
NAME ANTHONY LIUZZO NAME
STREET ADDRESS | 1535 SW ARCHER ROAD STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME e - mimnn - JOpelete . _ _Q TimLE 1. . __ [ Chenge, ___ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-5T-7IP
TILE 3 Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O pelete TITLE ' O change [ Addition
NAME § . NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-ST-ZPP

12. | hereby certify that the information supplied with 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 rep: emental report is true and accurate and that my signature shall have the same lagal effect as if rmade under oath: that | am an officer or director
af the corporation ¢f the receiveryrtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an &{faghment wigl 3n addresswith all other fike empowered.

SIGNATURE: A ANERE REQIANEE I T220, President 04723703 352/37629983

URE ANDTWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phena

LVELI00

CR2E034 (10/02)



