2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 598000003814 e, Apr 04, 2000 8:00 am

1. Entity Name N
ecretary of State
MISSIONARY VILLAGE CARE CENTER, INC. 04-04-2000 90031 038 ****5] 25
Principal Place of Business Mailing Address

12705 State Road 64 East 12705 State Road 64 East

Bradenton, FL 34202 Braden FL 02 e
, ton, 342 80051763
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0864860 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desved  []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aleppo, Joseph ’ T Street Address (P.O. Box Number is Not Acceptable)
12705 State Road 64 East
Bradenton, FL 34202

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registarad agent and hile If apphcable {NOTE. Registerad Agent signature requirad when reinstating) DATE

9. Election Campaign Financing > $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE BP/D 3 peete WLE M) change [ Acdition
NAiE Joseph Aleppo NAIE
STREETADDRESS | 12705 State Road 64 East STREET ADDRESS
CITY-§T-2IP Bradenton , FL 34202 CITY-ST-2IP
TILE 5/D O Delete TLE O Change ) Addition
NAME Michael M. Hamrick NAME
sweeTanpress | 12705 State Rd. 64 East STREET ADDRESS
CiTY-ST-2IP Bradenton, FL 34202 CITY-ST-2IP
TITLE T/D O pelete THLE o O Change ] Addition
MAME Marshall E. Ridge NAME
SIREETADDRESS § 12705 State Rd. 64 East STREET ADDRESS
CITY-ST-2IP Bradenton R FL 34202 CIfY-8T-721P
T VP/D OJ Detete e [ Change [ Addiion
NAME Sanna B. Rossi NAME
sREETADDRESS | 12705 State Rd. 64 East STREET ADDRESS
CITY-87-21P Bradenton, FL 34202 CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

12,1 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 ar supplemental regiort 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 usleefernpowerpd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addfless, withfill other like empowered.
SIGNATURE: '3/27/@43 (941) 748-4100
i ri

SIGNATURE AND TYPED OR PRINTEDNNAME OF % OFFICER OR DIRECTOR

Dals Daytime Phono #

CR2ED37 (9/99)



