2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005910

ORANGE PARK CARE, LLC

FILED

Principal Place of Business Maiting Address

1215 KINGSLEY AVENUE
ORANGE PARK FL 32073

1215 KINGSLEY-AVEKUE
ORANGE PARK FL 32073

2001 HAY -2 PM12: 3L

DIVILION OF CORPORATIONS
TALLAHASSEE, FLORIDA

2, Principal Place of Business 3. Mailing Address

AR EAAR R WA

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Mumber Applied For
36'432 1421 ' Not Applicable
Zi i .
P Country Zip Country 8. Certificate of Status Desired O $5'00 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R e e e T i T e T e TP e e i bt
LEXIS DOCUMENT SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

City .

Zip Code

U FL

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litle if applicabla

(NOTE Registered Agent signature required when reinstating)

DATE

i1 ]
FILE N 'W_!l!l FEE IS $50.00
Make Check PI 'a'b;Ee to Department of State

SOON04S 26308 ——2
TN5/29701--01150--008
Exae¥S0, 00 #5010

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME

o NORTHERN HEALTH FACILITIES, INC.

STREET ADDRESS 111 w MICHIGAN ST STREET ADDRESS

CITY-ST-ZIP MILWAUKEE_\M_‘“?G"! CITY-ST-2P

TITLE [ Delete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-ze | CITY-ST-2IP

TILE [ petete TITLE — e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TIMLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS W

CITY-ST-PP CITY-$T-2IP . ;

TITLE O pelete TIMLE " [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the receiver or trustee empowered (o exec)

this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
that my signature shall have ne sama legal effect as if made under cath; that t am a managing member or manager of the

this 1 apart as required by Chapter 608, Florida Statutes.

£E0 1 WACTER A Covorovisyyliafos H1M]908 8023

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #

49 0221000

CR2E083 (11/00)



