2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000052105 <~

1. Entity Name -

GOOD SAMARITAN CARE CENTERS OF MT. DORA, INC.

Principal Place ol Business . Mailing Address ) N o ]
2725 ROBIE AVE . CPOBOX1I% - - - - .
MT DORA FL 32757 M7 DORA'F!. 2756-119%6 ’ Y

S ) us . .

2. Principal Place of Businass 3. Mailing Addrass R

—-——
=

S

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-26-2000 90079 002 ***150.00

|

M

I

| " Suite, Apt. #, etc. = =[*5uife, Apt. 4, 8G. — -~ — — —— DG NOT WRITE INTHIS SPACE—" —————————
City & Siale City & Stale 4, FE\ Number Applied For
|
| 59‘3464040 Not Applicable
Zip Country zp Country G , $8.75 Addiional
5. Cenrlificate Oli Status Desired O Fas Requirad
6. Name and Address ot Current Registered Agent 7. Name pnd Address of New Reglstered Agent
. . . Name X _
|
. ,_WN‘ AURORA . s Stireet Address (P.O. Box Number is Not Acceptabla)
2725 ROBIEAVE. — ~ ~~ s e e - et e e it e e o — o i I
MT. DORA FL 32757 [
Ci Zip Code
" | FL [
8. The above named entity submits this statement for the p%?lfhanging its regisiered office or registered agent, or poth, in the State of Florida.
SIGNATURE L 5 !
Signoture, Typod or printed neme of registered agant and 1iie it opicaDie. - [NOTE: Regisisred AQent sigtiature raqusted whan réintiatsg) I DATE
. 9.~ This corporation'ls-eligible t0'satisfy ts Intangible— |~ ?ﬁ*ﬂﬁE'NﬁW!l!’FEEIS‘sﬁDzﬂG—*‘T’*— ~[- i?ﬁcﬁo;mi&zﬁ-ﬁazdin.g “55 00 u: Be -
Tax filing requirament and elects to do so. s | . & After MAY 1, 2000 Fee will be $550.00 ) - y i
=0 I A i Trust Fund Contribution. Added 10 Fees
{Sea criteria on back) Ll: |vg3Make Check Payable to Department of State 1
14, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e v ¥ O petete e ' Dcnange [ addion | B
NAME MARTIN, AURDRA NAME &
stager aovress | 2725 ROBIE AVE. L "' STREET ADDRESS ! 2
orvstar | MT DORA FL 32757 % oY - 512 b w
: o
TTLE kL [ Delete TILE | O changs  [J Addition | O
NAME " g, NAME i
STREET ADDRESS STREET ADDRESS ‘
CY-ST. 7P GITY-S7- 2P |
g 1 Deiste MLE i [JChange [ Addition
NAME S ey, . Loe o Toa fiwame F : -I
STREET ADORESS o , oL STREET ADDESS . . '}_ ..
CY-ST-2P sy | — o — . ) S on-stae | e L
TTLE [ etete TILE ' Ol change [ Addition
NAME NAME ‘ -
STREET ADDRESS IR R — yomc [} -STREET ADDRESS—| = =~ = --'---.—-'—l'q —— T T T o
CITY-ST-21P - Q cmy-st-ze - i
TE O oelete THLE ; [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTY-51-IP .
ImE [ vetete TLE ; . [crage [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS i
CY-ST-2P G CHTY-ST-2P . i

13. | hereby cem"fy’ thal the information supplied with this filing
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all qgher like empowered

3 “ 0 A Sl AT S

[Nl

o o - El d

doas not qualify for the exemption stated in Saction 118.07{3){i}, Fic
accurate and thal my signature shall have the same legal effect as if made under oath; r
ot the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Florida Staiutes! and thal my name appears in Block 11 or Block 12if

Florida Statutes, | further certify that the information
that | am an officer or director

(J72-00 25173 AEoD

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

SKINATURE

Dayvme Prone ¢

| Oste




