;2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

SEMINOLE CARE, LLC

.99000005907

FILED
05 JUN 27T PM 2: 0
SECRETARY OF STATE
Hi

Principal Place of Business Mailing Address

111 W MICHIGAN ST.
MILWAUKEE W1 53203

111 W MICHIGAN ST.
MILWAUKEE W 53203-2902

ASSET. FLORIA

of Business 3. Mailing Address

-BivD

4292, Pher.

AU OO

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Numb Applied For
SeEmivore, FL 26— 4321380 ot Appicabi
Zp Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
g%_y 7 7 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Narne

LEXIS DOCUMENT SERVICES, INC.

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

3953 WW KELLEY RD.
TALLAHASSEE FL 32311
' City FL | 2 Coce
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.
SIGNATURE
Signature, typed o printed name of registered agent and titls if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $50.00 -
~ Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES "
TITLE MGRM ' ] eletn e ] [] Additicn
RAME NORTHERN HEALTH FACILITIES, INC. NAME
smmeer aDoRess | {11 W MICHIGAN ST. STREET ADDRE3S
ure-st-2e | MILWAUKEE Wi 53203 err-st-2e
THLE O ovters e Olchangs (] Asaition
NAME NAME
STREET ADDRERE STREET ADDRESS:
CITY-$7-21P I CITHA3T- 4 i
TITLE .~ [Jetenge [ Anition
NAME
OODOD327S230——2
STREET ADORESS
ity -ﬂsfas,fun——mnut--m?,
TLE O TILE
NAME ] NAME
STHEET ADDRESS k/ SYREET ADDRESS
CITY-21-2IP CITY- 3T-TIP
TITLE \/ T petem TME [0 chamgn [ ] Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-8T- 1P
TIme O petore TITLE Jctange [ Aadition
WAME NAME
STAEET ADDRESE BTREET ADDRESS
| Cim-st-op CITY-81- 2P

11 | hereby certn‘y that the miormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

: A IR o A Lot Hagf_u1fros-8438

SIGNATURE:

SIGNATURE Aunmewmmn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone ¥

50 (56)



