; /
2000 UNIFORM BUSINESS REPORT (UBR) "APPARNO{;' 0 @

> ~ FILED
BOCUMENT # | 99000005911 =
. Entity Name ’ Pt .
KISSIMMEE CARE, LLC S 00 JU 27 PH 3:C
SECRETARY DF_STNE ‘
— . " 7L ADASSEE. FLORIDA
Principal Place of Business Mailing Address e .
111 W MICHIGAN 8T, ] 111 W MICHIGAN ST.
MILWAUKEE W1 53203 MILWAUKEE Wt 53203-2903
I — OO
2811 JOHN Yously Prwt .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
KJSS H o) ME,C, FL ' ’b ""[32[570 Not Applicable
63-, 3| l Country ) Zip Country 5. Certificate of Status Desired O ?gggq t’:‘id;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ‘ Name
LEXIS DOCUMENT SERVICES, INC. : Street Address (P.C. 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
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T AT T TR ST Dt et g WS «-E"&@NQWJILEEMEJS,@QOMM LR T T = T = S G
‘ Make Check Payable o Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS f CHANGES /
e MGRM ' ' [ pelen { me ‘ [ Aditton
NAME NORTHERN HEALTH FACILITIES RAME
smaeet acoeess | 111 W MICHIGAN ST. STREET ADDRESS
err-arzr | MILWAUKEE Wi 53203 CITY-31-21P .
me O petetn T [Olchangs (] Anfition
NAME NAME
STHEET AUDRESS RTBEET ADDRESS
cITY-21-21P omy-gr-ne /™ \
TITLE [ petetn . V . - Clchange [ Addition
NANE M ' e Ty
GoOODI=2rsE29 =
STREET ADDRESS : : T ] e I o
e o | \ L , 08/05/D0-—01005--013
e ] eteta © e ' (O coangs ] Adiion
KAME NAME
STREET ADDAESE STREET ADDRESS
CITY-S1-27IP cITY- 8- 1P
TIME d [ petete TME [] chenge  [] Actition
NAME ) RAME
STREET ADDRESS STREET ADODRELE
Y- 31-0P CITY-$T-ZIP ‘
RILE [ petete TmLE [ chaoga [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP . CITY-8T-T1P

11. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)), Forida Statutes. | further certify that the information
indicated on this repart 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
Rieeport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empowered o exgculg
SIGNATURE: __ WL death REALTE 8. covonovicyy Hfrgloo Y19/908 -8438

il
SIGNATURE mnwps@pﬁ PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Bate Daytime Phons #

083 19/ &

"F



