2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000092527 Mar 14, 2000 8:00 am

1. Entity Name

THE LAURELS NURSING CENTER CORPORATION Secretary of State

03-14-2000 90029 041 ***150.00

Principal Place of Business Mailing Address
BAY VIEW. 2ND FLOOR BAY VIEW. 2ND FLOOR
11300 4TH STREET. NORTH 11300 4TH STREET. NORTH
ST. PETERSBURG FL 3316 ST. PETERSBURG FL 33716-2918
us \
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3419148 Applied For
Nat Applicabie

Zip Country Zip m— Country -5, Certificate of Status Desired O $875 Additional
_ : Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JAMES M. CHADWICK ESQfRENFROW & CHADMCK Street Address (P.0. Box Number is Not Acceptable)

11300 FOURTH ST. NORTH

STE 200

St PE[ERSBURG F{. 33718 City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registersd agent and title if applicdble (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its intangible . FILE NOWI! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt Igzndagc?r::?t?uti:)s reine O i%ﬂgo‘ohg:i:e
(See criteria on back) O Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LE BST - K Delete TITLE DVPT - X1 Change [ Addition
NAME CHADWICK, HARRY R HAME { Same)
sTREET ADDRESS | BAY VIEW, 2ND FLOOR 11300 4TH ST, N. STREET ADORESS
CITY-ST-2IF ST. PETERSBURG FL CITY-ST-ZIP
TIRLE DP ] Delete TILE (1 Change [ Addition
NAME CHADWICK, LAUREL J NAME
sTReETADDRESS | BAY VIEW, 2ND FLOOR 11300 4TH ST., N. STREET ADORESS
Ty -5T-11P ST. PETERSBURG FL . CrY-St-ae_ .
TITLE Vo M Delete TMLE D [J Change  [3gAddition
e s Chadwick, James M.
STREET ADDRESS STREET ADDRESS 1 1 300 4t_'h St -q Ste 200
ony-si-2 oS | St Petersburg, I, 33716
TME " O pelete TILE DS [ Change X1 Addition
NAME NAME Fleeting; Amne
STREET ADDRESS STREETADDRESS | 17300 Zt—ﬁgt‘:. N., Ste 200
ciry-st-z2 | GrST2r | g, Petershirg, FT 33716
TITLE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE 7 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2P

13. | hereby, certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ggdress, with ali other like empowe
SIGNATURE: p 8]/ _1727) w9105
o ¥ Date Dayume Phone #

CR2EQ34 (9/99)



