FILED :
2003 FOR PROFIT CORPORATION 2
3
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am;
DOCUMENT # P02000122231 Secretary of State
1. Entity Name 03-31-2003 90190 026 ***150.00
WHITEHALL BOCA SKILLED NURSING HOME, INC.
Principal Place of Business Mailing Address
7300 DEL PRADO SOUTH 7300 DEL PRADC SOUTH
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address Hlml" m II“I “I” II"| "l“ Ilm "lll IINI ”lll H"I ml' "” "I'
Suite, Apt. #, elc. Sulle, Apt. #. etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
y: - 2 3 v 7 Lfb I~ Not Applicable
Zp § Couniry Zip Country 5. Certificate of Status Desired  + [ $8.75 Additionaf
o Fee Required
6. Name and Address of Current Registered Agent © = "=""-~" 7|7 "= eT2 SS9 7 S Name and 'Address of New Registered Agent .~ _. . . .. |.. )
- Name
FREE DO D J Street Address (P.O. Box Number is Not Acceptable)
FREEMAN MAYNO&&. JONES
1400 CENTERPARK'BLVD STE 950
City ) FL Zip Code
" The above named ent®F sibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of reglstered"agent
SIGNATURE —
Sighature, typedior primtad name of registarad agent and titte if applicable, (NOTE: Registered Agent sighature required when reinstating) - DATE
FILE NOWH! FEE IS $150.00 . -
- 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?butfl)n. ‘ 0 fdsd.eod(:ong?;sse
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O oelsts TITLE [ change [ Addition _%
NAME MULDER, P. STEVEN NAME g
sTeeT anoress | 7300 DEL PRADO SOUTH STREET ADDRESS 3
cv-g1-20 | BOCA RATON FL 33433 CITY-St-2IP <
oJ
TITLE O Delete TILE [ Crange ] Addition g
NAME L NAME
STREET ADDRESS STREET ADDRESS
C!TY-ST_—_Z_#P CITY-8T-2IP
THLE ' T T T Do T me o e ———— - o= . {J Change... O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP /
TE 0 Delete TITLE O Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME
,_STREET ADDRESS
A
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P : LITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accu te 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 trustee EMpOwCod-te te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmem with an addr e empowered.
I . Naxt = Anrm s 0o ey
(SIGNATURE:. __ SIGNX & AT T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




