2000 UNIFORM BUSINESS REPORT (UBR) APPROVED O:

BOCUMENT # | 99000005908 FILED
1. Entity Na_tme ) 80 JUN 27 )
SAFETY HARBOR CARE, LLC — JWRZT P 301
' _uEnECREJTARY OF STATE
£ - ¥ i “ 1 " !Tf O ’“
Principal Place of Businass ) Mailing Address IALLARASSEE FLO HJ UA
111 W MICHIGAN ST. 111 W MICHIGAN ST.
MILWALIKEE W1 53203 MILWAUKEE W] 53203-2903
2. Principal Place of Busineés l 3. Mailing Address H"”I“ |’| ml II”I Il"“ll" II”I "m "m Iml m'“m“m m{
1410 FovetH SteeeT NORTH |
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. ‘ 00 NOT WRITE IN THIS SPACE
City & State ' City & State 4. f mber Applied For
%Y Hmﬁl FL’ %\Ié - 43 2[ 39, Not Applicable
ﬁ /6%_ Country Zip ‘ Country 8. Certificate of Status Desired | fgggq Qfeddmma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES' INC. . Street Address (P.O. Box Number is Not Acceplable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City ) FL Zip Code
8. The above namad entity submits this staterment 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 registarad agent and title If applicatila. {NOTE: Registarad Agent signature required when reinstating) QATE
T e e e S FIEE-NOWHH-FEE IS $50:00 1 . on) e o o .
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES A
TILE MGRM [ delots T [ ctanga
NAME NORTHERN HEALTH FACILITIES, INC. NAME
staeer aoohEss | 111 ‘W MICHIGAN ST. STREET ADDRESS
oresr2e | MILWAUKEE W1 53203 enve-a1- 29
TILE ] Deleta me [Jouange [ Addition
NANE NAME ‘
BTREET ADDRESS STREET ADDRESS
CITY-81- TP CITY-3T-ZIP A ) ‘
e O vctem W O changs ] Adiftion
NAME
STREET ADORERS 1 DDDDE‘??SEE‘I ......._D
CITY-3T-7IP ~06/05/00--01 05--013
mE R4 S0 UL e T
Delets .
NAME NAME
RTREET ADDEESE STREET ADDRESS
CITY- §T-BP / CITY-ST-21P
TOLE P 7 Delets TITLE [Jchengs  [] Addition
NAME . ) NAME .
S$TREET ADDRESS : STREET ADDRESS
CITY-$T-TIP ) ) CITY- $T1-1P
TME T Detete Tme [ thange [ Atiitrion
MAME NAME
STREET ADDRESS ‘ STREET AUDRESS
CITY-3T-2IP CITY-$T-21P

11. | 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
indicatéd 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 fiability company or the receiver or trustee empowsarad 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Rincre A. yorovi q/eq/aa Y08 8938

SIGNATURE AND Tvpsnép‘ﬁmmn NAME OF SKGNING MANAGING MEMBER OR UANAGER Date Daytime Phons #




