05-u1-2003 90190 001" *1,400.00

FOR PROFIT CORPORATION - 199000005908
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000005908 - M
1. Entity Name
SAFETY HARBOR CARE, LLC
" DO NOT WRITE IN THISSPACE
5Pl Face o B amimngnnmsa
1410 FOURTH STREET NORTH 1410 FOURTH STREET NORTH :
' Suite, Apt. #, etc. Suite, Apt. &, ete, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4.7 FE! Number Applied For
SAFETY HARBOR _FI, SAFETY HARBOR_ FL 6~4321391 Rat Appiicabie
» Couy 5. Certfcato of Statys Casirea  [[]  Sor70 Additonal
34695 U&A 34595 U&A s Ousir Fes Roguired

DONOT WRITE. IN THIS SPACE S 7. Name and Address of Curent Registerad Agent

© | PERTS DOCUMENT SERVICES, INC.
<<] Strest Address (P.O. Box Number is Not Acceptab\e)
13953 WW_RELLEY RD

4

TALLAHASSEE ' Fﬂ 32311

8. The above named ety submita this staternent for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. § am familiar with,
and accept the obligations of registerad agent. .

SIGNATURE

CR2E034B (12/02)

Siarasis, yped or pirad nama o rogsierod wgenk und U I spgicabl. TNGTE Registorsd Agan s/Ghanie faurss whan (nsiabhg) GATE
“January 1 - Moy | Foa I8 §150.00 .- . © .
AhorMay 1, Fea 18 $550.00 - . .. . 9. Blection Campaign Flnancing . $5.00 may Be
‘ Amendod UBR 18 $61.25 . ' Trust Fund Contribution, 7] addedtorees
mmmummmwuwo
10. QFFICERS AND DIRECTORS A T
E MGRM me o |
HAME NORTHERN HEALTH FACILITIES, INC. Jwwe- RN
smeevaooness| 1111 W MICHIGAN ST “STREETADORESS) -
arv-si-2p I MITWAUKEE WI 53203 onvarge e
s me [
vy -ST-2P o eT-ZPe ) LT
NAME () ] IR
oY - 57 - 2P oSSt fei
NAME  NAUE 1.
TV - 3T 2P -GrY-sT-TP -,
NAME : . ‘{m'nE: .' N
oY -ST-7P ] QST kL Ll
™mE ' ."nTLE "".. LT
HAME ) NAME e
Y. ST 2P comelstode e

12. | hereby carity that the information supplied with this filing does nat qualify tor the exemption staled in Section 119, D?(:!)(u) Flogica Statutes. | further certrfythal the
information ingicated on this repost of supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or Z an amchmanl with an addrens with all pther like empowered.

SIGNATURE: @Jz._;[ L. Borleins _/ZV/ﬂz Y14/ 507 -5

SIGNATURE AND TYPED Oﬂ PRINTED NAME OF SIGNING OFRACER OR DIRECTOR Daytims Phone #

STF FLI2381F.1



