2002 UNIFORM‘BUSINESS REPORT (UBR) FILED

0012581

DOCHMENT # N98000004243 May 07, 2002 8:00 am
" Entty e Secretary of State

SOUTH CENTRAL NURSING HOMES OF ORLANDO, INC. 05-07-2002 90221 006 ****61.25
Principa! Place of Business Mailing Address
602 COURTLAND STREET 602 COURTLAND STREET
STE 200 STE 200
ORLANDO FL 32604 ORLANDO FL 32804
> o s A e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59'3524491 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [l geae-;gz l»;?;ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBLE, T.L Strest Address (P.O. Box Number is Not Acceptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789-3875
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicabia. {NOTE: Registered Agent signature required whan TRinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o Faeis ° Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHBANGES TC OFFICERS AND DIRECTORS iN 10 —
TITLE CPD 3 Delete TITLE []Charge  [] Addition §
NAME CARUBBA, HENRY J NAME g
STREET ADCRESS | 1672 SWEETWATER CIR WEST. STREET ADDRESS %
crv-st-zP | APOPKA FL 32712 CITY-ST-2IP i
TME ASVD O Deete TITLE [lchange [ Addtien | 65
NAME HOATSON, TIM NAME
STREET ADDRESS | 2127 S..TERR. BLVD. STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-§T-21P
TIMLE ASD : B0 Daleta TITLE [ Change [ Addition
HAME MARLEY, EVERETT HAME
STReeY sooRess {2411 SWEETWATER COUNTRY CLUB PL STREET ADDRESS
orv-s-zp | APOPKA FL 32712 CITY-ST-ZIP
TITLE S1D 7 Delste TITLE [J Change  [J Addition
NAME JONES, WILLIAM E NAME
sTREeT aooaess | 1417 VALLEY PINES CIRCLE STREET ADDRESS
om-sT-zp | APOPKA FL 32712 CITY - T-2IP
3 ASD 7 Delete TiTLe Ochange [ Aduition
NAME COE, WALLACE 0 NAME
sTREET apoRess | PO BOX 6330 STRAEET ADDRESS
ov-st-zp | DELTONA FL 32728 CITY-ST-2IP 7 R
TITLE ASD [ Delete TILE [ Change [ Addition
NAME ROLL, HAROLD HAME
STReeT ADDRESS | 729 MAY DAY DR. STREET ADDRESS
cmy-st-zp - | APOPKA FL 32712 CITY-ST-2P

12. | 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 repon cr supplemental report is true and accurate and hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M5 BNATCH RIS E QLS /02 W 407-975-3000
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * T Data Davtime Phong #




