2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005909

PORT CHARLOTTE CARE, LLC -

Principal Place of Business

111 W MICHIGAN $§T.
MILWAUKEE WI 53203

Mailing Address

111 W MICHIGAN ST.
MILWAUKEE W1 53203-2903

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

BLvb

Suite, Apt. #, etc.

APPROVED
AND (

FILED

- 00JUN2T PH 3:02

' SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Nu.y:)pe Applied For
et Cdecorte, EL L432iM16 Not Appicaba
" i —
% Country P Country 5. Certificate of Status Desired O $5.00 Additional
BS L/g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT‘SEHWCES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
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.
SIGNATURE
Signature, typed of printed narme of registered agent and utle if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
= — e m e FIEE-NOWHIFEEAS $50.00: cmowdos s mo e Lo i o b
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10 ADDITIONS / CHANGES _
e MGRM : , [ petern me O Adtnion |
WAME NORTHERN HEALTH FACILITIES, INC. RAME =
sineer aooress | 111 W MICHIGAN ST. ¢ STREET ADCRESS e
CITY-aT- 2P MILWAUKEE W1 53203 CITY- $T-20P w
T
TIMLE [ petetn THILE COchange [ Aodition | O
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P -§T- b
Pl
e P [lctange [ Addttion
NAME
~ [ON0DI227=2819——6
STREET ADDBESS - S
CITY-ST-21P —U.b-'{nsf UD"—G 1 G.I:.IS"'—DI 3 _
TITLE - 0 Coarss
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY- 37-2IP B
TILE [ peseta THLE [Jehange [ Addnion
NAME RAME
STREET ADORESS STREET ADCRESS
CITY- 3T-2IP CITY- $7-DP
e ] Delet TITLE [Jchange [ Addition
NANE NAME
STREET ADDRERS STREET ADDRESS
cIY-s1-20p CIY-$7-TIP
11. | hereby certity that the information supplied with this filing does nat qualify far the exerption stated in Section 118.07(3)(i}, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver cor trustee empowered 10 executs thisJeport as required by Chapier 608, Florida IStatutes.
SIGNATURE: df2¢)o0 Hy1)q08-8738
Date | ' D!:mime Phone #




