2002 UNIFORM BUSINESS

REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— MARTIN, HE - ~— — — =~ - ~ .- ° ~
INTERSECTION OF HWY 27 & COULTER ST
PO BOX 328
FORT WHITE FL 32038

S

Narme

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The ab’c‘i'e named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This §prporati9n is eliginle to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contrioution. Add.ed o Fe):ss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE : [JChange [ Additien
NAME BAINUM, ROBERT’ NAME
streer aooress | 12601 MISTY CREEK LANE STREET ADDRESS
CITY-5T-2IP FAIRFAX VA CITY- §T-21P
TMLE VD [T Delete TILE {J Change [ Addition
NAME BAINUM, CHARMAINE NAME
streer aooress | 1260% MISTY CREEK LANE STREET ADDRESS
CITY-S7-2IP FAIRFAX VA CITY-ST-71P
TITLE S O delete TITLE fIchange [ Addition
NAME CARLSON, RENEE BAINUM NAME : 3
“STREET ADDRESS | 12609 MISTY CREEK LANE ~— = 77 7~ STREET ADDRESS |~ SEETE B -
CITY-ST-ZP FAIRFAX VA CITY-ST-2IP )
TITLE AT O pelete TITLE O change [ Additicn
NAME GUMMERSON, PATSY P. NAME
swreeT aooress | 10113 CAVALRY DRIVE STREET ADDRESS
CITY-5T-2IP FAIRFAX VA™ CITY-5T-ZIP
TILE )] O Dpeiete TILE [Jchange [ Addition
NAME BAINUM, LINDA J. NAME
sTreer anDRESs | 12626 MISTY CREEK LANE STREET ADDRESS
CITY-$T-2IF FAIRFAX VA CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$T-2IP

ve the same legal effect as if made under oath; that { am an
r 607, Florida Statutes; and that my name appears in Bloc

ted in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

Date Daytime Phona #

Apr 23, 2002 8:00 am
DOCUMENT # P03194 t f Stat
1. Entity Name ecre al :’ O a e
FAIRFAX NURSING CENTER, INC. 04-23-2002 90415 040 ***158.75
Principal Piace of Business Mailing Address
10721 MAIN STREET — - 10721 MAIN STREET
FAIRFAX VA 22000 FAIRFAX VA 22030
~ ARV ERTRRNANN -

2: Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ) Suile.‘Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & Stals City & State 4. FE Number Applied For

54-0736885 Not Applicable
Zip ‘Country Zip Country 5. Certificate of Status Desired E( geae qulﬁ?:éhonal

CR2E034 (9/01)



