2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000832

1. Entity Name

FLORIDA NURSING CARE AFFILIATES, L.L.C.

Mailing Address

P. 0. BOX 14036
GAINESVILLE FL 32604-2036

Principal Place of Business

4001 NEWBERRY RD.. SUITE (-1
GAINESVILLE FL 32607

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0772494 Not Applicable
ap Courtry ae Country 5. Certificate of Status Desired O $500 ‘.‘dd“.'u"a"
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
WAHD' PETER H ESQ. Street Address (P.0. Box Number is Not Acceptable}
4001 NEWBERRY RD., SUITE C-
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if appl?cnbls‘ (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
A MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
i MGRM {1 Detets TIME [ Changs [ aetiton
NAME WHS ACQUISITION CORP. NAME
staeev anoress | P, Q. BOX 14036 STREET AUDRERZ
wrr-sr-2¢ | GAINESVILLE FL 32604-2036 enry-sr-2p -—,JS } > /O(j
me O pewn me { (] tangs [ Andition
NAME NAME
STHEET ADDRESS SYREET ADDRESS
CITY-21- 2P CITY-ST-11P
me [ Deleta TIMLE [ changa [ Addition
NAME NAME - — - —.
B - - _Hod - o nbge o I TNV oo
STREES ADDRESS BTAEET ADDRESS 11000 ';’D'-EJ HI_I’_I o T::'_:" {1 DF}—D':’ 4 =
oTY-87-2P Y- 3T-21P ity o E
- Tme 71 Deets T
" MAME NAME
STREE] ADURERS ITREET ADDAESS
CHY-$7-2IP LITY-31- 1P
i O petetn TIVLE [ changa  [] Additien
LI NAME
STREL ; ADDRESS STREET ADDRESS
CiTY-21-11P CITY-&1- 1P
me [ petetes une {lchangs [ Adiition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITY- $T-7IP CITY-$T-7P
11. | hereby cerﬁfy 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability co ny or 1he receivelQr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. Ira,.S..Baron
AT =1 757 b o )
SIGNATURE: i %H E M&naging’ Member Auth Rep 2/23/00 352/377-2341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



