2000 UNIFORM BUSINESS REPORT (UBR)

1. Emiy Naro Jan 29, 2000 8:00 am
VICTORIA NURSING & REHABILITATION CENTER, INC. Se cretary of State
01-29-2000 90025 049 ***158.75
Principal Place of Business Mailing Address
899 NW 4TH STREET 899 NW 4TH STREET
MIAMI FL 33128 MIAMI FL 331281309
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - ‘ Applied For
31 1558831 Mot Applicable
Zi Count; i Count iti
® uney ci ouniry 5. Certificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . . MName . . . . e -
STAGEY, RICHARD E Strest Address {P.O. Box Number is Not Acceptable)
899 NW 4TH STREET
MIAMI FL 33128
City FL Zip Code
8. The above named entity submits this statemment for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and title if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
v 10. E F
Tax filing requirement and elects 1o do sa. Atter MAY 1, 2000 Fee will be $550.00 0 T:ﬁ::lﬁﬂn%ag ;nat;?bnuti:: neing | fgjgjqoh;:if e
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D ] pelete e [ Change  [7] Addition
NAME STACEY, RALPH JR NAME
STREET ADORESS | 899 NW 4TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33128 CITY-ST-2IP
TITLE D [ Delete TILE ) Change [ Addition
NAME STACEY, RICHARD E NAME
STREET A00Ress | 899 NW 4TH STREET STREET ADDRESS
cmv-sT-zP | MIAMI FL 33128 CITY-55-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME | _ .
STREET ADDRESS o © 7 | STREET ADDRESS )
CIrY-§T-21P CITY-ST-ZIP
TLE [ Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP ' . CITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP S CITY-S7-2IP
TImE [ petete OJchange [ Addition
NAME - MAME. Vo
STREET ADDRESS : : STREET ADDRESS | i e,
CITY-ST-2ZIP ) CITY-ST-2IP .

quallfy for the g mptlon stated igSection 119.07(3)(i), Florida Stat
d that mysignature shall hgyd the same legal effect as If made
epOr4Es required by Chabter 807, Florida Statutes; and that,

s. | furtrer certlfy that the information
der vathy/that | am an officer or directar
y name gfpears in Block 11 or Block 12 it

sIGNATUHE Anbwpenbn Pmn?sn NAME F ;aé ING OF n OR DIRECTOR ! foate 1 / Daytime Phone #




