e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

NC.

CENTURY HEALTH CARE INVESTORS OF JACKSONVILLE, |

P93000084764

ecretary of State

04-30-2003 90306 029 ***150.00

Principal Place of Business
S3-3OUTH TANMANT TRAIL
SUITE-2683—
MENIG{—FHQQSS)

Mailing Address
P.0. BOX 550
OSPREY FL. 34229

2 Pnnclpal P»ar?b ?3|n§Z?DEZ

3. Mailing Address

'

T )

Sune, Apt. #, atc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & St D City & State 4. FE| Number Applied For
Og psé w 4 (./ 65-0588721 Not Applicable
Zi N ' ; C .
ip 3 4 : Qj‘ Country [ )‘% Zip ountry 5. Ceriificate of Status Desired 0 gg.ggql.ﬁ?;j&uonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBENALT JOHNF

Street Address (P.C. Box meber is Not Acceptable)

0SS

PIASD Ie=

City

o<

ey FL | *B%)

the obljgations of registened a

SIGNATURE

its registered office or registered agent, or both, i the State of Florida. | am famifiar with, anc acckpt

L{/zﬁ/ﬁ?

Signature, typefor [;rl farvdof registered age_n‘mma if applicable.

{NCTE: Reqistered Agent signature required when reinstating)

l DATE

FILE NOW|!

After May 1, 2003

EE IS $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POST O Dpetete TILE O change [ Addition
NAME ROBENALT, JOHN F NAME l/ d

STREET AODRESS | 3BS-EOTEETAMAM STREET ADDRESS SOs A SQUEZ Df’_..

CITY-§T-2ZIP CHTY-5T-2P &Sp R@y/ ; /C% 3 422 ?

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE 3 Delete TITLE D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE [ celete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

TiTLE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CTY-ST-2IP

of the corparation or the re

SIGNATURE:

12. | hereby certify that the infor
indicated on this report or sybp ement

changed, or on an attachm

At qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Ifurther certify that the information
ite agh! that my signature shall have the same legal effect as if made under oath; that I
pig ray by Chapter 6O,

an officer or director
or Block 11 if

/ /ﬁ3 %4 ?755

Daylime Phoe #

S462550

Y

CR2E034 (10/02)



