FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

'DOCUMENT # P94000091489 Secretary of State

1. Entity Name 01-22-2003 90160 043 ***150.00
THE FOUNTAINS NURSING HOME, INC.

Principal Place of Business Mailing Address
3800 NORTH FEDERAL HIGHWAY 3800 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33431 BOGA RATON FL 33431 .
2. Principal Place of Business 3. Malling Address Hll"“l “l III" I’I” |Im Ilmllm II"I]I]I} "I" I’Il’ mll ll“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEl Number Applied For
65-0619523 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese'gesq lﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - R | Name e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N )
. - —— 9. Electi Fi
AterMay 1,2000 Foo il be 55000 et Compan o $5.00 o
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME D [ Delete TIMLE [T change [ Addition
NAME HURLBUT, ROBERT H NAME
sTreeT anoress | 2000 SHELDON RD. STREET ADDRESS
cirv-s7-2¢ | HONEOYE FALLS NY 14472 CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Defete TITLE [ Changs [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JIE e Dot WWE 4 e e D Change [ Additon |
NAME=~. Y . NAME
STREET ADDRESS ¢ STREET ADDRESS -
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§7-21P
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin é; 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 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 receiver or trustee empoweghd 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenaywith an addyess, witfl all otper like empowered.

(/o ,
SIGNATURE: ///._.j‘; a/tsp = QOUIRED

E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

I

CR2E034 (10/02)



