2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW HORIZON CARE, LLC

PRI S

99000008484

Principal Place of Business

635 SQUTHEAST 17TH STREET
OCALA FL 34471

Mailing Address

111 W, MICHIGAN STREET
MILWAUKEE W) 53203

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ired
et

FILED

QIMAY -1 Py 5:yyy,

SECRETARY oF
TALLARASSEE, F{ Qs

AT O

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39-1978984 Not Applicable
i Count Zi Count iti
ap euntry P ouniry 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - TS T TS A e e e - ‘Name - < S H rm——— P —

LEXIS DOCUMENT SERVICES, INC.

1

Street Address {P.O. Box Number is Not Acceptable)

3953 WW KELLEY ROAD
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE ‘ ,
Signature, lyped or printed name of registered ageant and titla if applicable. (NOT! Registered Agent signature required when rainstating} DATE
13 |
FILE Ni / '!!I FEE I§ $50.00
Make Check PT f|a'tile to Depdriment of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TMLE [ Change [ Addition
NAME NORTHERN HEALTH FACILITIES INC. NAME
STREET ADDRESS | 111 WEST MICHIGAN ST. STREET ADDRESS
CTY-5T-2IP MILWAUKEE W1 53203 CITY-ST-2IP .
e O3 ocket e SOD004 2 7S RmE, -l
NAME NAME -05/21/01--01204--004
STREET ADDRESS STREET ADDRESS skl 00 et 00
CHTY-ST-2IP CITY-§T-21P :
TILE T O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TIMLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
Tme {7 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP 42, CITY-§T-2IP \
TITLE ' O Delete TTLE [ Chenge [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i). Florida Statutes. i further certify that the infarmation
indicated cn 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
linited liability company or the receiver or trustee empowaered to executs this rport as required by Chapter 608, Florida Statutes.

SIGNATURE: i

?1;&47&&762 R LEypnovicH 4[1%[01 Hif30% - 4013

SIGNATURE AND TYPED OH %D NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

256200

L

(11/00)

CR2E083



