2001 UNIFORM BUSINESS REPORT (UBR) o /Q

DOCUMENT # PAGO00030153 :F'i'LE"ilJ’ |

; Uursing Home AssoeoHon | Tnc, OIMAR 16 PMI2: 10

Principal Place of Business Mailing Address DA e e v

S S [RCHETAY OF STATE

R0 W. FIOOIC ST =te1 100 CARASSEE P OBy
\Lom, L 2D1dy S !

2. Principal Place of Businegss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
(05 nd 0 q ? O OGD/ Nol Applicable
- - . " -
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Mame

Leopoldo §. FormosSo

8 3 (P O (_,L) fa / G 1or S T Street Address (P.O. Box Number is Not Acceptable)
suite: 100 j
u/am/ / FL 33/44 City FL Zip Code

8. The above named ’ ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _/

W&MW of registered agent and Lite v apphicable 3 i T ires when renstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. ] Added to Fees

S11. QFFICERS AND DIHETOHS = X ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
*1ine PPS o 3 Delste me O] Crange [ Aduition
NAME Leopo d¢ §. rormMm OSSO OO NAME
sweet aookess [S30O LG - FLOGI€T ST. | STREET ASDRESS
OIy-ST-2P M‘(Cl m v, F_ 33| t{i(, CIFY-5F-2P
T i TME - o]
ME ] Delese DDﬂDDEfjlc_wgd ] Addi =
NAME NAME s Pty 104
SEREET ADDRESS STREET ADDRESS 0372774 {01052 3 L‘ 0
CITY-57-2P CITY-ST-2iP ****3‘39- 00 s UIREY
TIE 77 Detete TITE [IChange  [J Addition
NAME NAME 4 i
STREET ADORESS STREET ADDRESS QOnnn3d 127 "3-_, -
CELST- 2P CITY- ST-21P 13727701 --01032-~005
TALE [} Delete e A change T T i -
“NAME NAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ petate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GiTY-ST-1Ip CITY-ST- 2
TILE 0J oelete Tme [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST- 2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this “""3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-end accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
of the carporation or the receiver ar 1 empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with o other ke empowered,

SIGNATURE:

mn@! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2ZEQ34 (11700



NURSING HOME ASSOCIATION, INC.
8360 W. FLAGLER ST. STE: 100
MIAMI, FL 33144
DOC.#P94000030753

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK YOU IN
ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU
SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON’T HESITATE
TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

CORDIALLY,




