2000 UNIFORM BUSINESS REPORT (UBR)

F Yy

DOCUMENT # P97000008071

06-13:2000 50007 041 **¥1
H 97000008071

1. Enlity Name
ALLIANCE NURSING HOMES, INC. 00 JUL 13 PMI2: 27
Principal Place ol Business Meiling Address SECRE—W{W OF STATE
3 NE 75TH STREET 3 NE 75TH STREET TALLAHASSEE, FLORIDA
MiAMI FL 2138 MIAKMI FL 331334329
us us
Suite, Apt. #, stc. Sulte, Apl. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0722020 Not Applicable
Zip Couniry Zip Country . o $8.75 Additiona!
8. Certificats of Status Desired. 0 e Required
— oy ad-Agent vy - — I AmaT —_—
) Name .
~ ’
MRAQUE, EDY Sirest Address (P.O. Box Number is Not Acceptable)
3 NE 75TH STREET
MIAME FL 33138
Chy Zip Code
. . FL
8. The above named entity submits this stat of changing its registered office or raglsiarad agent, or both, in the State of Florida.
SIGNATURE 0574 (ﬁ/ oo
E . tygpshef Printed rame agent ancyliie f appicable. (NOTE: Ragistarad Agant i d whan [T A
9. This corporation is eligible to satisly ils Intangible FILE NOW!lI FEE IS $150.00 10 sion C lon Financi
Tax fiing requiremant and alects 1o 6o 80, After MAY 1, 2000 Feo lnlll bo $550.00 0. ?;;jzzndag::"?guﬁ:: neng %gﬂml\gy“h
{See criteria on back) O Make Check Peyable to Department of State 7

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS O Delets e O3 Change  {J Addition

NAME LARAQUE, .EDY AV

STREETADGRESS | 3 NE 75TH STREET STREET ADDRESS .

CITY-ST-2P MIAMI FL 33138 CITY-5T- 1P .

TME 3 Daiata TILE ! O changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-85- 2P _ [ crr-srzp L . .

me i 02 Dalete e ! [l crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P oTY-S51-2P ,

TME O Delete me - ' O change ] Addition

RAME NAME

STREET ADDRESS STREET ADGRESS

CimY-s1- 2P CITY-5T-2IP

TE {1 Delete e X Clcrange 3 Addltion

MNAME NAME .

STREET ADCRESS STREET ADORESS

oy St-2p CITY-5T-2P

TME [ Delete TITLE . Ochange [ Addition

NAME NAME . P

STREET ADORESS STREET ADORESS b . SP

CTe-5T-2P CITY-51-0¢ 1 )

13, ! heraby canlllz that the infarmation supplied with this filing does not qualify for the exemption stated In Section 1 19.07#5)6). Florida Statutes. | {urther cerity that the information
indicated on this report or supplemental repor! is true and accurete and that my signature shall have the same legal effoct &8 If made under oath; that | am an officer or director
of tha corporation or the recelver or trustea empgwegefd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with a it ol other like el ered. ' I

i . 1 4
SIGNATURE: o570/ o5 (05)i7-779
OF GIQNNG OFFICER OA DIRECTOA [ Dale b S~ Oaytme Phone 4

50.00 -

CR:2i €34 (959



