2000 UNIFORM BUSINESS REPORT (UBR) FILED

* [ DOCUMENT # P94000091489 Jan 26, 2000 8:00 am
H 1. Entity Name - o » C T e - S
: c o ecr f
= | THE FOUNTAINS NURSING HOME, INC. cretary of State
i R LR R 01-26-2000 90205 006 ***150.00
I
) Principal Place of Business Mailing Address
) 3800 NORTH FEDERAL HIGHWAY 3800 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33431 BOCA RATON FL 33431-4523 9 0 7 4 9 5

> ST S IR YRR

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650619523 B [l “ {ﬁs,plﬁ'eu For ._

: Zip . Country Zip Country 5. Certificate of Status Desired O gg'ggql‘:ge(g“o”al
- " 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; - S . R - - Name — - = = C ’ - -
!
E CORPORAHON SEHVICE COMPANY Street Add;ss_ EPO Box Number is Not Acceptable)
; 1201 HAYS STREET L
TALLAHASSEE FL 32301
' Eyi FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed nama of registered agent and e if applicabis. (NOTE: Registered Agent signalure required when reinstating) DATE
v asa st % | astr MaY 2,000 Foowih pe $ssbog | 0 Ecion Cemesion rencing 85,00 vy e
2 g ey SHVREIEI SRS ' A N Trust Fund Contribution. (| Added to Fees
{Ses criterla'an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ [EE ~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D O Deete TILE [l Change [ Addition
nave . . HURLBUT, ROBERTH .. . .. NAME
STREET ADDRESS | 200 SHELDON RD. -~ oo STREET ADDRESS
orv-si22 | HONEOYE FALLS NY 14472 -1 2 o _
TILE ‘ coL 3 Delete TLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2Ip
TITLE . e . -Opeete .. TE - - B [J change [ Addition
NAME ) NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE O belete TIME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TITLE N [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
THLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recq toe empoyered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

changed, oF on an attachme /(,' e b all ermpowered.
£ 4 ey ] :! {'n‘ §TAT R
SIGNATURE: / s Vil (ol M, PureEe” //Wk%
SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 4 Daytime Phone #

t 4



