. 20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004836 FILED

1- Entty Name May 15, 2000 8:00 am
HOLY CROSS LONG TERM CARE, INC. Secretary of State

05-15-2000 90316 045 ****70.00

Principal Place of Business Mailing Address

4725 NORTH FEDERAL HIGHWAY 4725 NORTH FEDERAL HIGHWAY

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-4603

r T s R LR
Suite, Apt. #, etc. ASEi{:ehﬁpt-féeéca 1 Affairs Dept. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For

650787320 Not Applicatie

Zip Country Zip Country 5. Certificate of Status Desired d ?ese'gilﬁgcguonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent

Narme
HOLY CROSS HOSPETAL |NC Street Address (P.O. Box Number is Not Acceptable)
4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

City F L 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

Signature, typed or printad name of registerad agent and title It applicabia. {NOTE' Registerad Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added ta Feas Depaﬂmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [J Change [ Addition
NAME

TITLE PD [T Delete
NAME JOHNSON, JOHN C

STAEET ADDRESS 4725 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2P FTLAUDERDALE FL 33303 CITY-5T-2IP

N MOORE, MATTHEW A e
STREET ADDRESS 4725 N FEDERA‘L H]GHWAY STREET A00RESS

CITY-ST-21P FT LAUDEHDALE FL 33308 CITY-§T-2IP

e T O netete I TILE [ Change (] Addition

me - | CD 1 pelete MLE B [ Change (] Addition
NAME WELSH, SUSAN RSM NAME

STREET ADDRESS | 3333 FIFTH AVENUE STREET ADDRESS

cv-st-2° _| PITTSBURGH PA 15213 oi-st-2¢

TITLE SD [ pelete TITLE O change [ Acdition
NANE BROWN, RICHARD L NAME

STREET ADDAESS | 4725 N FEDERAL HIGHWAY STREET ADDRESS

GITY-ST-2P FT LAUDERDALE FL 33308 cmy-s1-2

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TITLE O Delete TTLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this 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 offiger or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, psffrgiother like empowered.
SIGNATURE: __SISH) ERNS T Y-27-00) 4544935725

SIGNATURF’/NHTV PR F SIGMING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



