FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

r f
DOCUMENT # N9B000004243 ecretary of State
1. Entity Name 04-28-2003 91324 009 ****5] 25
SOUTH CENTRAL NURSING HOMES OF ORLANDO, INC.
Principal Place of Business Mailing Address
602 COURTLAND STREET 602 COURTLAND STREET
$STE 20 STE 200
ORLANDO Fi. 32804 ORLANDO FL 32804
Suite, Apt. #, elc. Suite, Apt. #, etc. &l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number RO-9E94401 Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIMBLE, TL Street Address (P.O. Box Number is Not Acceptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789-3675
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatura, typed cr printed name of registered agent and tite if appliceble. {NOTE: Registered Agent signature required when rainstating) DATE

) 9. Election Campaign Financing 5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded(Eo Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD 1 Delste 1ME CD Kl change ] Addition
NAME CARUBBA, HENRY J NAME
STREET ADDRESS | 1672 SWEETWATER CIR WEST. STREET ADDRESS
om-sT-2P | APOPKA FL 32712 . CITY-ST-2P
TME ASVD 1 Delete TMLE [ Change [ Additicn
NAME HOATSON, TM NAME
staeer anoress | 2927 S. TERR. BLVD. STREET ADDRESS
orv-s-2P | LONGWOOD FL 32779 CITY-ST-21P
TILE ASD 51 Defete TMLE PD Charge K] Addition
NAME MARLEY, EVERETT NAME Vann D. Camp
STREET ADORESS | 2411 SWEETWATER COUNTRY CLUB PL sTreeraoRess | 500 Whisper Wood Dr
CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP Lonewood. FL 22779
TITLE STD O Detete TIME ‘ ’ [ Change [ Addition
NAME JONES, WILLIAM E NAME
stReeT ADDRESS | 1417 VALLEY PINES CIRCLE STREET ADDRESS
oTr-s-2¢ | APOPKA FL 32712 CITY-ST-21P
TITLE ASD O pelste TTLE [J Change [ Aduition
MAME COE, WALLACE O NAME
STREET ADORESS | PO BOX 6330 STREET ADDRESS
ov-st-2p | DELTONA FL 32728 CITY-ST-2P
TIILE ASD [ Daiete TITLE TJchange [ Addition
NAME ROLL, HAROLD NAME
STREET ADDRESS | 726 MAY DAY DR. STREET ADDRESS
or-s-20 | APOPKA FL 32712 CITY-5T- 2P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Biock 10 or Block 11 if

ue ) 03 407-975-3000

3
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CR2E037 (10/02)



10. DFFICERS AND DIFECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10

L O Deete TME D T Cnange [0 Actition
| NaME NAME J. Deryl Knutson

STREET ADORESS | STREETAODRESS | 777 S. Burleson Blwd

Cir St fv-s-2¢ - JBurleson, TX 76028

g , _—

© TILE [ Deete e D Ol crange  [XJ Adginon
e NAME Bernard Elliott

STREET ADDRESS smeeranoress | 156 Lancer QOak Dr

CiTY-5T.
[ Ceseap oS-} Apopka, FL 32712

TImE 03 Detee TiiLE T Change [ Aodition

NAME ) NAME

STREET ADBAESS STREET ADDRESS

CITY-SY-2IP CITY-§T.7P

fhadhment +
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