2002 UNIFORM BUSINESS

REPORT (UBR)

'DOCUMENT #

P93000084764

/

FILED 5
May 08, 2002 8:00 am
Secretary of State

RNNGLCN

1. Entity Name h
_OR_ e e 2k <
CENTURY HEALTH CARE INVESTORS OF JACKSONVILLE, | 05-08-2002 90137 025 ***150.00
NC.
Principal Place of Business Mailing Address
333 SOUTH TAMIAMI TRAIL P.Q. BOX 550
SUINE 283 OSPREY FL 34229
VENIGE FL 34285
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
& 65.0588?21 Not Applicable
T2 unt Zi Courit . ) i
P Country P Ly 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
ROBENALT' JOHN F Street Address (P.O. Box Number is Not Acceptable)
333 SOUTH TAMIAMI TRAIL
SUITE 283
VENICE FL 34285 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.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicabla. {NOTE: Registarac Agant signature required whan rainstating) DATE
9. ;hisfﬁprporatic?n is elitgiblg l? s?lis;fy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Delete TITLE J Change [ Addition §
Nab ROBENALT, JOHN F NAME 2
STREET ADDRESS | 333 SOUTH TAMIAMI TRAIL, SUITE 283 STREET ADDRESS 3
CITY-ST-7IP VENICE FL 34285 CITY-S7-2IP §
TITLE [ Delete TITLE FChange ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP Vs CITY-ST-2P
13. | hereby certify that the informationfsuybplied with trsRiqg #oeg not gualify for the exemplion stated in Secon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleghel orlisfirue anifaccfrate And that my signature shall have the sgme legal efect as if made under oath; that | am an officer or director
of the corporation or pre~gceiverfor yustee Ympowgred lxe ute IS report as required by Chapter §07, Iorlda Stafutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al th An addrgss, witlh all g bhwered,
‘ Py T ?& A -0l 7257
SIGNATURE: 3 L A WALR O B 6 L% b AN IR
m}ﬁnuns ANd’ TYFED OR PRINTED NAME OF su:.mue OFFICER OR DIRECTOR Data Caytime Phona #

—



