FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

DEYTHRY

DOCUMENT #  P96000092527 ecreta ry of State .
1. Entity Name 04-25-2003 90267 039 ***150.00
THE LAURELS NURSING CENTER CORPORATION
Principal Place of Business Mailing Address
BAY VIEW. 2ND FLOOR BAY VIEW, 2ND FLOOR
11300 4TH STREET, NORTH 11300 4TH STREET. NORTH
Us
2. Principal Place of Business 3. Mailing Address
Suite. Apr. #, ste. Sulie, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3419148 Not Applicable |
2P Country Zip Country 5. Certificate of Status Desired | $8.75 Addétional
——— - T e e e | L B o) S S F e e . .- .Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
JAMES M. CHADWICK ESQ/RENFROW & CHADWICK Street Address (P.C. Box Number is Not Acceptaile)
11300 FOURTH ST. NORTH
STE 200
ST. PETERSBURG FL 33718 City FL Zip Code
8, The above named entity submits this statement for the purpdse of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistersd agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
L5 -
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 F Ut
Make Chack Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10, , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE VT - Ol Delste TILE [ Change [ Addition §_5'_
nve - |CHADWICK, HARRY R NAME =]
streer aboREss (BAY VIEW, 2MD FLOOR 11300 4TH ST, N. STREET ADDRESS 3
crv-st-ze (ST, PETERSBURG FL . CITY-ST-2IP a
TITLE DpP [ Deiete TITLE [ Change [ Addition %
NAME CHADWICK, LAUREL J HAME
sTeeT A0DRESS (BAY VIEW, 2ND FLOOR 11300 4TH ST, N. STREET ADDRESS
CITY-5T-2)P ST PEI’ERSBURG FL CITY-ST-2tP L o . s - " ) - I [y
TILE D T T Oete § e O Change [ Addition
NAME CHADWICK, JAMES M NAME
STREET ADDRESS 11 300 4T|-| ST N STE 200 STREET ADDRESS
onv-sT2P | SAINT PETERSBURG FL 33716 oY-51-27
TITLE DS 1 Delete TILE [OChange [ Addition
NAME FLEETING, ANNE NAME
STREET ADDRESS | 11300 4TH ST N STE 200 STREET ADDRESS
om-sT-2P  |SAINT PETERSBURG FL 33716 oi-s1-2p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-§T-ZIP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this regart or supplemental report is frue and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with gl ather like empowered.

SIGNATUR @Uﬁ[pg[“@aurel Chadwick, President - (727) 578-1174

IGNING UNGICER OR DIRECTOR Date Daytima Phona #




