.
..2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT #

1. Entity Name

JACKSONVILLE CARE, LLC

99000005912

-

”.

-

Principal Place of Business |

111 W MICHIGAN ST,
MILWAUKEE W1 53203

Maiting Address

111 W MICHIGAN ST.
MILWAUKEE Wt 53203-2903

2. Principal Place of Business

4N} SOITHPUNT DRI CAST]

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

APPROVED
ARD
FILED

CoJiMzT PH 3: 0!

SECRETARY OF STATE
latorm™ " A
LLAHASSEE, FLORIBA

®

T

PR I A £

L

DO NOT WRITE IN THIS SPACE

LEXIS DOCUMENT SERVICES, INC.
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

City & State City & State 4, FE er Applied For
IHUC.WDW (—LE { FL l?g, - qga— l 393 Not Applicable
Zi Country Zip Couniry " . $5.00 Additional
3 5/‘2/;‘ e, - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

11. | hereby certity that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 furiher cerlify that the information
indicated on this report is true and accirate and that my signature shall have the same legal efiect as if made under cath; that I am a managing member or manager of the
limitéd liability company or the receiver or trustee empawered to execyla«lis report-as required by Chapter 608, Florida Statutes.

IRIIRCIRR. A Lvovowcy Ylegho 414 /08 -8Y<E

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING MANAGING MEMBER O MANAGER

Data Daytima Phone #

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DATE
-—- R o s o FILENOWALEEEISS$5000 oo doe o o ]
Make Check Payable to Department of State B T
Z
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES P _
e MGRM- : O et T (] chang hdion |
NAME NORTHERN-HEALTH FACILITIES, INC. RAME =
smaeer ongess | 111 W MICHIGAN ST. $TREET ADOREES
env-arzr | MILWAUKEE W) 53203 - s1-7p .
Tme CJ tetonn — CJchaope (] Asawon |
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-1P CITY-2T- zwL\l /‘—
TLE ] pelsto my V [cnangs [ Aadiion
NAME
STREET ADDRESS EET 8'300032?5818“—*5
CITY-2T-21P Ci -aP “'UB.”"D./B"DI 005""‘0 1 3 N
me Cloop -~ e PR LTIl UL iRt (5
NANME NAME
STREET ADDRESE STREET ADDRESS
CITY-81-1P /7 ) / CITY-3T-21P
TITLE ‘\_/ O petets TTLE [Cchangs  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ petere TIME [ changs  [] Amitton
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY- §$T- 1P cITY- £Y- 1P



