2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000003814 Mar 27, 2001 8:00 am
1 Enty Name Secretary of State

MISSIONARY VILLAGE CARE CENTER, INC. 03-27-2001 90045 044 ****6] 25
Principal Place of Business Mailing Address
12705 STATE ROAD 64 EAST 12705 STATE ROAD 64 EAST
BRADENTON FL 34202 BRADENTON FL 34202
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 086 IBEO Not Applicable
, - o —
2P O e B S 5. Coricate of Satys Desied (] S0-79 Additonal
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEPPO, JOSEPH 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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and titie il applicable, {NOTE: Registarad Agenl signature required whan reinstaiing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TTE PD O Delste TITE [ change [ Addition
NAME ALEPPO, JOSEPH NAME
streeT aookess | 12705 STATE ROAD 64 EAST 4 STREET ADDRESS
CIy-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
THE S I Dekte e [l Change T Addtion
NAME HAMRICK, MICHAEL M NAME
|-smeer anoRess | 12705 STATE-ROAD 64 BAST - .- - ~— - || STREETADDRESS |- - -
orv-s-2e | BRADENTON FL 34202 rY-5T-2¢
TLE D O Delete e [1changs [ Acdition
NAME RIDGE, MARSHALL E NAME
sTReeT an0hess | 12705 STATE ROAD 64 EAST STREET ADDRESS
or-sizp | BRADENTON FL 34202 oTY-5T-2P
T VPD 07 Delete Tie []Change [} Addition
NAME ROSSI, SANNA B. NAME
streeT noress | 12705 STATE ROAD 64 EAST STREET ADDRESS
omv-s1-2¢ | BRADENTON FL 34202 Crry-sT-2P
e . - [ Delete TITLE [Ochange [ Aadition
NAME : NAME
STREET ADDRESS . STREET ACDRESS
oY -ST-2P o CITY-ST-2IP
TIILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveg or trustee empowered to exgcute this report as required by Chapter 617, Florida Stajutes; andhat my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an addrgss, with all other like empowered,

SIGNATURE: IR oA E (Y USSephia. Aleppo 3/ 20 of 941-748-4100

sm,hruns AND TYPED ©R PRINTED NAMEIGF SIGRING OFFICER OR DIRECTOR T ! Date Daytime Phone #

4

CR2E037 (10/00)



