2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001690

1. Entity Name . F,LED
SECRETARY OF STATE
CONTINENTAL HEALTH PROPERTIES OF FT. MYERS, LLC DIVISION OF COR iEDR ATIOKS

Principal Place of Business - Mailing Address 0 AUG ”'7 AH ID: 02

4351 TAMIAMI TRAIL NORTH, SUITE 3 4951 TAMIAMI TRAfL NORTH. SUITE 3
NAPLES FL 34103 NAPLES FL 34103

e S I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
36-4247348 Not Applicable

Zip | coumy Zip N Cointry_ 5. Crtificate of Status Desied [ $5.00 Addiionai

Fee Required

8. Name and Address of Current Reglstared Agent 7. Neme and Address of New Reglstered Agent
Name C (5
DAviIL . \DOLRGERL
HENNING, CHRISTIAN F JR. Street Address (PO, Box Number is Not Acceptable
4951 TAMAM! TRAIL NORTH, SUITE 3 | Tl NorTH
NAPLES FL 34103 S WTE 308 _
Y NAPLES FL | %03

8. The above named enti bmits this statement fogdhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ky
A — 7 / (9/60
SIGNATURE y X e ?

Signamﬂ;ﬁl!ﬂ'or printed name of segisterad agent @nd title If applicabla. (NOTE: Registared Agant signature required wh:an reinstating)

- FILE NOW!!! FEE IS $50.00 .-
Make Check Payable to Départmant of State

5. WMANAGING MEMBERS /MANAGERS |10 ADDITIONS / CHANGES

Tme MGR 0 Delets T S pg—, ] Addil
e ROSIN, JOSEPH A o R b ﬁ:ﬁ%&u e 3
STREET ApORESS | 5§55 SKOKIE BLVD., SUITE 350 STREET ADORESS i*#*#&[} 0 Q;u,o;:**gg“ o
CITY-ST-7IP NORTHBROOK IL 60062 CITY-ST-20P RN, g wn], |
TITLE O belete TTLE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21

me O oelete’ e ~ - O change [ Addition
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 7 Detete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP f ‘ CITY-ST-2P

TITLE / ) {1 Detete TITLE O Change [ Addition
NAME ¢ , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

TIE 1 oelete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-Z1P . CIFY-ST-21P

11, | haraty c_ertify that the infarrmation,.e

5 exarmption stated in Section 1 19.07(3)0), Florida Statutes. | further certify that the information

indicated on this report is trug,amd agfurate and that my sighature sh same lagal effect as if made under oath; that | am a managing mermber or manager of the

24143

limited liability company ogMfe recgiffer or truspae empowegid toafacilb JS report as required by Chapter 608, Florida Statutes.

SIGNATURE: |~ SIGNATUAE REQUIRED 5300 &Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

CR2E083 (5/00)



