APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND @

FILED
D MENT # . |
DOCUN 99000005910 ‘ 00 Jur 27 PH 3: 02

ORANGE PARK CARE, LLC
_ SECRETARY OF STATE
TALLARASSEE, FL OHJUA

s

Principal Place of Business Mailing Address
111 W MICHIGAN §T. 111 W MICHIGAN ST.
MILWAUKEE Wi 53203~ _ MILWAUKEE WI 53203-2903

T LT

ir

1215 K IMGLSL&’ AVE
Suite, Apt. #, stc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FELNumber Applied For
P/Iq N(ﬂ f Pf-\fac FL % 6 "q3 &' L/Z/ Nt Applicable
207 ‘5 Country ap Country 5. Certificate of Status Desired O gese gg:‘ lﬁ:ﬂeci;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SEHWCES’ INC. Street Address (P.0. Box Number is Not Acceptable)
3953 WW KELLEY RD. - - o
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 or printed name of registered ageant and titla it applicable. (NOTE: Registarad Agent signalure required when rainstating) DATE
e e e S e omestem | e FILE NOWI! FEE IS $5000. .. _ . . . . .. e
' Make Check Payable to Departmem of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES /
TILE MGRM - 7 Delete TITLE : 0 ¢ [ Additton
nase NORTHERN HEALTH FACILITIES, INC. naue
staeer aoneess | 111 W MICHIGAN ST. STREET ADGAESS
arv-srze | MILWAUKEE W) 53203 av-a1-2p
TILE [T Delem Tme . (Jchenge [ Amtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-1IP L I CITY-3T-1IP ’:\ )
THLE (3 Deteta ! PIE [JChangs [ Adlitien’
¥\ sononsersaio. oo
et soecs o -06/05/00--01005--012
oo ze Pt i ELE wex1450, 00 oS0, 0
TME TITLE {(Jehange [ Addition
NAME NAME
STREEY ADDBESS STREET ADDRESS
cy-8t-1P / cry- 37-OP
e )</ v/ (] petem Time O changs [ Adution
NAME NAME
STREET AODRESE STREET ADDRESS |
CITY-$T-21P CITY-$T-2IP
Tme . [ petete me Comnge [ Agmnion
NAME NAME
STREET ADDRESS . $TREET ADDRESS
oY-sT-Iw CTY-31-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida 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 to executg thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ WL redUNR g ACTER A, ceyovovi Lf/as*/ﬂ& Y14/ 0838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

FIFRED 3 (W 19)




