2003 NOT-FOR-PRO
*  UNIFORM BUSINE

CORPORATION

REPORT {UBR

DOCUMENT # N97000004836

1. Entity Name

HOLY CROSS LONG TERM CARE, INC.

Principal Place of Business

4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Mailing Address

4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90754 001 ***508.75

3.
g

AP

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0787320 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

HOLY CHOSS HOSPITAL lNC Strest Address (P.O. Box Mumber is Nat Acceptable)
4725 NORTH FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

City FL Zip Code

the obligations of registered agent.

. 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

SIGNATURE

Slgnature, typed or printad nama of registered agent and title il applicabla,

{NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITE FD O Delete e Ol Change [ Addition | &
HAME JOHNSON, JOHN C NAME [=
sTReeT ADDRess | 4725 N FEDERAL HIGHWAY STREET ADDRESS g
CITY-ST-2iP FT LAUDERDALE FL 33308 CITY-57-2IP a
TITLE TSD O oelete TITLE O Change [ Addition &
NAME WILFORD, LINDA V NAME ©
sweer a00ress | 4725 N FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP

TITLE (¥] O oelete TITLE [ Change [ Addition
HAME WELSH, SUSAN RSM NAME

sreeT anoress | 3333 FIFTH AVENUE STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15213 CrY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

THLE O Delete TLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-2P CITY-§T-2IP

TITLE ] elste TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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
powergd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee el

A-250> 954 493 -5y

e o b e T



