TS - R S T P AT U S

2000 UNIFORM BUSINESS HEF*OR"(UBR)_

122172

DOCUMENT # N9S000004466

1. Entity Name

NURSING HOME COUNSELING CENTER, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

01-29-2000 90097 026 ****6] .25

ﬂ.

Prncipal Place of Business Mailing Address

359 NW &t CIRCLE
BOGA RATON FL 3349

3513 NW 61 GIRGLE
BOCA RATON FL 3340c-4002

2, Principat Place of Business 3. Mailing Acdness

g

A

LINHNIR

Suite, Apt. #, atc. Suite, Apt. #, e, DO NOT WRITE IN THIS SPACE
ra
City & Siate City & State 4. FEI Number J |Appiied For
" |t Anplicatie
@ Countey &p Country 8. Ceriificato of Status Desked (] ?g-zs Additiona)
6. Namo ond Address of Current Roglstered Agent 7. Name and Address of New Roglstered Agant
. L oawm st —- T, v — gt Nama-,.—gw-‘ . . e e - .. .-
.ﬂRONBEHG, LINDA Straet Address (P.O. Box Number is Not Accoptable)
_ 3519 NW 61 CIRCLE . R R T e
* 'BOCA RATON FL 33496 = o Code
H
) Y FLI™
8. The above M.‘m of changing ils registered office or registered agent, or both, In the state of Florida.
SIGNATURE % @
/s;;ﬂrn?kuuh-cmﬁmwwwm-ﬂm INOTE: Ragietarad Agart signature 1equisscs when renaiating) DATE
= 7
FILE NOW: 9. Etection Campaign Financing $5.00 may o Make Check Payable to
FEE S $61.25 Trust Fund Contributian. Added o Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFACERS AND DIRECTORS IN 10
TIRE Ry 03 peieta me ;
g e ARG AN e
STREET ADORESS - — STREET ADDRESS
CITY-51-2¢ y cIvY-ST- P
e e oevr 3 Delets me St ClChange ] Addlion
- ez 19 it || D A
STREET ADDRESS ,3 g‘[q W ST ORe STREET ADDRESS
cm.sL.IP P{_ 334 fﬁv oV-5T-20 _
WME & " peiets - ME - T — =Tt e G ttinge™ ] Acdition
O s | 1)
SYREET ADORESS Cf L(f fe CJT- KC/ZC 55- STREET AODRESS /
clTY-57-2P AATN 7L FPUL L | orsrwr
Addtti
o {'vQﬁW MM@% o fwe | ... Dowe Oume
ey 05T Cetell
STRECT ADDRESS %S"L é STREET ADORESS
eTy-S1-ze Oc. ﬂ—'W F 33454} ev-srw
e LY. [ ocee Tme Ciormge D) acdiion
HME \77“ He Wﬁ ﬂ?n NAVE { )
STREET ADDRESS 5 (l e STREET ADDRESS .
gity-gT-2p ﬁ; 3 7y 7d ew.soe
LT3 TITLE Ccrenge [ Addition
NAME HAME .
STREET ADDRESS STREEF ADORESS T
cmy-51-21 CTY-ST-2P
12,3 hereby certify hal kne intormation sup had W th is Tgnr? does not quah!y for the axemption stated in Secuan 119.07(3) i) anda Stalutes, ¥ further cestify thal the information
indicatad on | lsrepcttorsupplema 3 accurats and that my signature shall have the same legal il mada undar oath; thax L am an officer o direcior
of tha corparation of tha redeiver or s eo empowered to execute this report as required by Chapier 617, Florida Statutes- and that my name appears in Block 10 or Block 11if
changed, or on an attachm ithedrl addrass, with albolper like empowered.
SIGNATURE: S/ ~970-9 37

Dyt Phons »




