2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N98000004243

1. Entity Name

SOUTH CENTRAL NURSING HOMES OF ORLANDO, INC.

Principal Piace of Business

602 COURTLAND STREET
STE 20
ORLANDO FL 32604

Maiiing Address

602 COURTLAND STREET
STE 200
ORLANDO FL 32604-1340

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90102 025 ****61 .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3524491 Not Applicable
Z 1 i G iti
P Country Zip ountry 5. Certificate of Status Desired N} $8'75 ﬁ'\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
STEWART, J. DARIN { o

111 N. ORLANDO AVE.

WINTER PARK FL 32789-3675

City

Zip Code

FL

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

SIGNATLUIRE

Slgnature, typad or printed name of registered agent and wtle f applicabls.

{NOTE: Registared Agent signatura raquired when reinstating} DATE

FILE NOW: 9. Eisction Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 B
TITLE PDC 7 Defete TILE CPD Klchange [ Addition | Z
NAME CARUBBA, HENRY J NAME =
STREET ADDRESS | 1672 SWEETWATER W. CIR. seetaoress | 1672 Sweetwater Circle West z
CITY-ST-ZIP APOPKA FL 32712 CITY-57-&iF
ML e 1 Delete e ASVD ) Change (] Addition | &=
NAME HOATSON, TIM NaME
STREET ACDRESS | 2127 S. TERR. BLVD. STREET ADDRESS
or-s-2P | LONGWOOD FL 32779 : CITY-ST-2P
TITLE STD & Detete TME ASD (3 Change 3 Addition
NAME BULLOCK, JOHN NAME Marley, Everett
STREET ADDACSS | 2134 KORAT LANE SHEETADORESS 1 2411 Sweetwater Country Club Place
orv-s-2¢ | ORLANDO FL 32810 CIIY-ST-2P popka, FI 29719
TiLE D 7 betete THLE STD gj Change [ Adgition
NAME JONES, WILLIAM £ NAME
STREET ADDRESS | 1417 VALLEY PINES CIRCLE STREET ADDRESS
onv-sT-2P | APOPKA FL 32712 CITY-ST-2P
TITLE }] [ Delete TITLE ASD K Change [ Addition
NAME COE, WALLACE O NAME
STREET ADDRESS | PO BOX 6330 STREET ADDRESS
oiv-sT-ZP | DELTONA FL 32728 CITY-ST-2IP
e O Delete TITLE ASD Ol change DX Addition
NAME HamE Roll, Harold
STREET ADDRESS smeETADDRESS | 729 May Day Drive
CITY-ST-2P CITY-51-2IP ADO Dka -JT. ‘3 2 7 1 2

12. | hereby certilz 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
I accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustse empoweraed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on

is report or supplemenital report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7
BRI AUIRENin Hoatson  4/27/00  407-975-3000
SIGNATURE ANDT‘(ﬁOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #




