2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . :
FLORIDA NURSING CARE AFFILIATES, L.L.C. FILED
Principal Place of Business ‘ Mailing Address . 5 PH 3 5 l
4001 NEWBERRY RD.. SUITE G- P. 0. BOX 14036 SECRETARY OF STAVE
GAINESVILLE Ft 32007 GAINESVILLE FL 32604-2035 TAL]_ AHA SSE E FLOR ) A
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65—0772494 Not Applicable
2p Country Ze Country 8. Cenificate of Status Desired [l $5'00 Additional
Fae Required
__ - 6. Name and Address of Current Registered Agent. .. . - ' . ~. T._.Name and Address of New Reglistered Agent . _—— - . - .,
’ MName
WARD, PETER H ESQ. Street Address (P.Q. Box Number is Not Acceptable)
4001 NEWBERRY RD., SUITE C-1
GAINESVILLE FL 32607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
My
SIGI\-JATURE
_ "" Signature. typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW ! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ) ADDITIONS  CHANGES
THLE MGRM ] Detete TITLE [ Change [ Addition
NAME WHS ACQUISITION CORP. NAME
street anoress | P. 0. BOX 14038 : STREET ADDRESS
orv-sr-ze | GAINESVILLE FL 32604-2036 . CITY-ST: 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME = R Tl wo —_——
STREET AGDRESS STREET ADDRESS e A LR I-J ,;-:‘ 2k 1"__ _%'ﬁ %—;innq =
CiY-ST-2IF ' CITY-ST-2Ip U "" <! L LT
me o= ‘ R T ! TLE -I e hang
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE [ Delete TITLE (I Change  [] Adcition
NAME . NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP
TILE O3 Delete TME [ change [ Addttion
NAME . NAME .
STREET :’pDRESS ‘ ' STREET ADDRESS
cmy-siizp CITY-ST-2IP .
TIMLE ‘1 3 Deléte-. TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ) ) : || STREET ADDRESS
CITY-5T-7P o CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

_a—,- Managing. .Member

MU

SIGNATURE: Sl YT, Authorized Representatlve 1/31/01 352/377-2341

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v L8pr200

CR2E083 (11/00)



