.- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004036

1. Entity Name

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90093 038 ****g1.25

LR T

ALL SAINTS CATHOLIC NURSING HOME AND REHABILITAT

Principal Place of Business

5888 BLANDING BLVD
JAGKSONVILLE FL 32244

Mailing Address

5888 BLANDING BLVD
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

e e 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

DO NOT WRITE IN THIS SPACE

- JRAORA

U

City & State City & State 4. FEI Number Applied For
530791006 Not Applicable
Zi Count Zi t iti
P Hniy P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUIDI. DENNIS E , Street Address (P.0. Box Number is Not Acceptable)
)
1837 HENDRICKS AVE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. *
~
O G d -
SIGNATURE —A VWV~ N £A) ANLS \ R \ "" AN Y o4
Signature, typad or printad name of regi;mzd agent M’ii applicabla. (Nom&rad Agent signaturé required when reinstating) Dh’ E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
% ' |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 .
TITLE D ] Detete TILE O Change [ Additen | 8
NAME TIERNEY, WILLIAM J NAME e
STREETADDRESS | 5888 BLANDING BLVD STREET ADDAESS 5
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP it
P ———————— — - — — - - - — — — oL
TITE D . 1 Delete TIMLE T change [ Addition 5
NAME MCGLOUGHLIN, LUKE REV HAME
streeT ADDRESS | 5888 BLANDING BLVD STREET ADDRESS
omv-s-2P | JACKSONVILLE FL 32244 Ginv-S1-2P
TIME D ] Delete TmE (O Change [ Addition
NAME RABUK, LEO NAME
STREET ADDRESS | 5888 BLANDING BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVTLLE FL 32244 CITY-ST-ZiP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TILE O Deiete TILE [ Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TMLE 3 Celete THLE O change [ Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2ip
12. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cenif)} that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,
1
JEARR =Q e VIESEEN T Fr e ae : _
SIGNATURE: _WJeERANIGE BEQWTIED J. lieraey  Apri/ §0 2007  904-262-32
SIGNATURE AND TYPED ljpmmeo NAME OF #NING OFFICER OR DIRECTOR 7 Date 7 Daytime Phone #




