2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # N98000001009

1. Entity Name

HOPE - HI REHAB & ELDERLY FACILITY, INC.

Principal Place of Business Mailing Address

8025 BAYMEADOWS CIRCLE E.. #1702 8025 BAYMEADOWS CIRCLE E.. #1702
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

2. Principal Place of Business 3. Malling Address

913 SwampFLoweR 0v.E,|1973 Swamp FRowgR Dr. E.

L

FILED :
May 30, 2001 8:00 am}
Secretary of State

05-30-2001 90027 005 ****5] .25

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
IALKSoNVILLE , RLORIDA THeKSonuiLLe, FLoRib” - 62-1730128 Not Applicable

Zip Country Country O $8.75 Additional

32244 Ouvrl | 332.4Y

D Y] U& L 5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLT, EDWARD L
8025 BAYMEADOWS CIRCLE E., #1702
JACKSONVILLE FL 32256

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Elurmd Xos. Hott- 5/19/01

sicnature P WARD LEBE HoLT

Signatura, typed or printed name of registerad agent and litle it applicable. {NOT : Registered Agent s gnature required when reinstating) DATE
B . A
c FILE NOW: 9. Election Campaig! Financing - $5.00 May Be Make Check Payableto |, l
;g FEE IS $61.25 , Trust Fund Contrit. tion. Added to Fees Department of State § 1 N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D O petete TLE X chenge [ Adcition
NAME HOLT, EDWARD L KAME Hot T EowaArp L.

sTREET ADORESS | 8025 BAYMEADOWS CIRCLE E., #1702
crv-st-2r | JACKSONVILLE FL 32256

CiTY-ST-2IP

STAEET ADDRESS ’7 73 SW*MPFL‘“,“_ DY- E,
'Diﬂc.K soauitte,; L. 32244

TIMLE D [ et
NAME HOLT, CLEMERTINE H

sTheeT a0DRESS | 8025 BAYMEADOWS CIRCLE E., #1702

eIy -S1-2p JACKSONVILLE FL 32256

TITLE

NAME H,OL..T CLemeRTIne H‘-.__
STREET ADDALSS 7173’5MAMPFZ£0JER or. E.

OITY-ST-21F THCKSOBJV"-"E; EL. 32344

CR2E037 (10/00)

[8Change [ Adeition

TILE D [] Dalete
NAME CLINTON, TARYN C

STREET ADDRESS | 8025 BAYMEADOWS CIRCLE E., #1702

ciry-ST-2IP JACKSONVILLE FL 32256

TITLE

HAME CLiNTON; TARYN C .
STREET ADDRESS 73 SWAmMP FlLoweR Dr E.

CITY-$T-2IP H'CKOUUU-L‘_I EL. 322-4’({

ﬁChange ] Addition

TILE 1 Delete TILE [J Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-SF-ZIP CITY-SF-2IP

TMLE O peiete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this *lling does not qualify fo the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurale and that « 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empower:, t 10 execute this report 1s required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with li other like empowered

SIGNATURE: EoWARVIEREHVETL Elinid Lo oot 5/19/0 [ (Goy) 31715184




