' 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N48589 :

1. Enlity Name

FLORIDA ADVOCATES FOR NURSING HOME IMPROVEMENT,

INC.

Principal Place of Business

6023 S. SECOND STREET
TAMPA FL 336114707

Mailing Address

6023 S. SECOND STREET
TAMPA FL 336114707

AW

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90120 040 ****61.25

AT

IR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3124945 Applied For
Not Applicable
Zi Countr Zi Count ith
P v v v 5. Certificate of Status Cesired O gei'gesqﬁf;;"ma'
6: Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Name
'KNOX‘ MlCHAEL A Sirest Address (P.O. Box Number is Nol Acceptabile)

6023 S. SECOND STREET
TAMPA FL 33611-4707

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, | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Slgnature. typed or printad namae of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, = QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 =
THLE P 5 O3 Delete THLE Ochange O] Addition | &
LNAME GORALE, MARY NAME =]
streer aporess | 10956 W. VILLA MONTE DR STREET ADDRESS E.;
cmy-sT-2p [ MUKILTEQ WA 98275 CITY-g1-21P o
TILE VP O Detete TIMLE [ change ] Addition g
NAME GORALEWSKI, DAN NAME
streeT ADDRESS |P O BOX 735 STREET ADDRESS
CiTY-5T-2P - - | PENDLETON-QOR 97801 CITY-ST-21P - - o .
TIILE S [ Dalete TITLE (] Change [ Addition
NAME PACINI, CHRISTINE M NAME
STREET ADDRESS | 35910 JOHNSTOWN ROAD STREET ADDRESS
omv-57-2¢ "~ | FARMINGTON HILLS MI 48335 CITY-§1-27
TITLE T [ Delete TITLE [ change (] Addition
NAME MICHAEL A. KNOX NAME
STREET ADORESS | 6023 S 2ND ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TILE D 7 Gelete TITLE [ Change [ Addition
NAME MCLEAN, KEVIN NAME
staEeT ApDRESS | 2609 W BAY TO BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-§T-2IP
TIMLE D O Delete TITLE [ change [ Addition
NAME SPINELLA, ANNA NAME
STREET ADDRESS | 4714 EUCLID AVE STREET ADDRESS
CITY-ST7-2IP TAMPA FL 33629 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section $118.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurale 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 {0 exec rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

- o03

B3 -2587¢cy

- e A e P &



