2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005910 FILED

1. Entity Name
ORANGE PARK CARE, LLC w853
2 HAY 10 R
«nTH
. A - oy U}‘ Phad -
Princical Place of Business Mailing Address S": o .t. Pt 'f LGR\D :\
1215 KINGSLEY AVENUE 1215 KINGSLEY AVENLE 1 PJ- ,»"-.H R R
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, efc. / 0 DO NQT WRITE IN THIS SPACE
City & State City & State 4. FHI Number Applied For
36—4321421 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
LEXIS DOCUMENT SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narma of registered agent and title if applicable. {NQTE: Aegistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 SOOO0SS02 4453 —
Make Check Payable to Department of State D51 D‘ 02 "'—?:I 1031 _E":"
Due By May 1, 2002 - Ly Ud I*-ﬂl
. MANAGING MEMBERS/ MANAGERS 0. o~ e - ADDITIONS/CHANGES
TMLE MGRM [T pelste TITLE [J Change [ Addition
NAME NORTHERN HEALTH FACILITIES, INC. NAME
STREETADDRESS | 411 W MICHIGAN ST. STREET ADORESS
mr-sT-2e MILWAUKEE W) 53203 G- ST-2P
TILE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TLE [ elete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-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
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 thefeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: croes REQUIDGhS. rdeers  q)idlor iy [90] €43

SIGNATURE AND TYPED OR PRINTED NARTS.QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

CR2E083 {9/01)




