2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all otherlike empowered. .

SIGNATURE: ST\ L EOUNEEieme M. [ler g-30-01  FYESSTIT

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Davtima Phone #

g
3
8

CR2E037 (5/01)

N34608 Sep 06, 2001 8:00 am
DOCUMENT # N3469 £S
1. Enty Name ecretary of dState
GREEN MEADOWS CARE CENTER, INC. : 09-06-2001 90266 021 76125
[
Principal Place of Business Mailing Address (
G0 TRAWICK.HAMMERSLEYS& VALENTINE. P.A, C/O TRAWICK. HAMMERSLEY& VALENTINE. P.A. guyoY Lol
P.Q. BOX 7456 P.O. BOX 7456
SARASOTA FL 34278-7456 SARASQTA FL 34278-7436
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0226974 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e Name — - e - e -1
M'ILLER, ALVIN Street Address (P.O. Box Number is Not Acceptable}
1273 CARTER AVE.
SARASOTA FL 34239
s 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.
SIGMATURE
Slignature, typed or printad nama of registered agent and titte if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaisn F_i”ﬁﬂcmg $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE TPD [ Delete TLE O thange [ Addition
NAME SOMMERS, LEV! B. NAME
STREET ADDRESS | 51136 TR 225 STREET ADDRESS
CITY-ST-2IP FRESNO OH 43824 CITY -ST-21P
THTLE ™ [ Gelgte TLE O Ghange [ Addition
NAME SOMMERS, NORA J. NAME
STREET ADORESS | 51136 TR 225 STREET ADDRESS
CITY-57-2IP FRESNO OH 43824 CITY-ST-2IP
TILE -IorS T T ’ ) 1 Defete B (117 Tttt T O change [ Addifion
NAME MILLER, IRENE NAME
streeT aooress | 1273 CARTER AVE. STREET ADDRESS
CITY-S7-2IP SARASOTA FL CITY-ST-2IP
TITLE TD ] Delete me O Ghange [ Addition
NANE MILLER, ALVIN M. NAME
sTReeT ADORESS | 9273 CARTER AVE. . STREET ADDRESS
CITY-ST-2IP SARSOTA FL CITY-S1-2P
TITLE ™ I Desete TITLE Ochange [ Addtion
NAME BEACHY, REUBEN NAME
sTreeT aDORESS | 1055 FOX CREEK DR STREET ADDRESS
CITY-51-21P SARASOTA FL CITY -ST-2IP
e L |V] ] O Delets TMLE O Change [ Addttion
NAME MULLETT, WILLIS NAME
STREET ADDRESS | 4856 WILD DOVE LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP



