2002 UNIFORM BUSINESS REPORT (UBR) FILED

g 0,00 0 e

1. Entity Name

VICTORIA NURSING & REHABILITATION CENTER, INC. 05-07-2002 90221 025 ***150.00
Principal Place of Business Mailing Address
855 NE 3RD ST 421 GARRARD 3T
MIAM! FL 33128 GCOVINGTON KY 41011
2. Principal Place of Business 3. Malling Address ‘ “l”"l 'II “”I II H Il"l "“I Ilm lml I‘||| ||m m" |||‘I INI llll

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

31-1558831 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACEY’ RIC DE Street Address (P.C. Box Number is Not Acceptable)

899 NW 4TH STREET

MIAMI FL 33128

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinlgd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
. . . .. n n " f'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State i

11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition

NAME STACEY, RALPH JR HAME

STREET ADDRESS | 899 NW 4TH STREET STREET ADDRESS

CITY-57-21P MIAMI FL 33128 CITY-ST-ZIF

TIILE D O Detete TOLE [JChange [ Addition

NAME STACEY, RICHARD E NAME

STREET ADDRESS | 899 NW 4TH STREET STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33128 CITY-ST-2IP

TITLE O pelete TITLE O ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE 7 pelete {ITLE : {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-ZIP

TITLE [ pele TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify #fat the information suppli this filiftndoe! lify for the exemptio d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on jHis report or supplement; fal e and gt my signaty all hfive the same legal effect as if made under oath; ihat | am an offiget or director
of the corp@fation or the recelver Arinlstee emplowered to ute this repprt g 60 by Chfipter 607, Florida Statutes; and that my name appears in BlockA™ or Block 12 if
changed /r ment an gridregf, With all ee
NG AAS T A )
sianbuner DA T o bini G L 7 S e AR 24/
— SIGNATURE )(D '{\'Pza’)d PRINTED NAMWNING OFFICER DR DIRECTOR ala ( Daytime Phoffe #

v Oooveuno m

CR2EQ34 (9/01)



