.

Yo

- *-2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2004 8:00 am

DOCUMENT # P97000061646

1. Entity Name
VICTORIA NURSING & REHABILITATION CENTER, INC.

Secretary of State

07-06-2004 90006 028 ***550.00

Principal Place of Business

955 NW 3RD ST
MIAMLFL 33128

Maliling Address

421 GARRARD ST
COVINGTON, KY 41011

J4UG000%

R A

03202003 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
31-1558831 Not Applicable

O $8 75 Additional

5. Certificate of Status Desired Fee Required

me and

STACEY, RICHARD E
899 NW 4TH STREET
MIAMI, FL 33128

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaions of registered agent.

SIGNATURE
S typed or pn of agent and tithe i applieadts. {NOTE: Rogistered Agert Sigramae roequintd when rexistating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May 8o
Due by September 8, 2004 Trust Fund Cortribution. Added to Fees
10, OFFICERS AND DIHECTORS [ E
TINLE o
NAME STACEY, RALPH JR
STREETADDHESS | B899 NW 4TH STREET
CTY-S7-21P MiAMI, FL 33128
TIME 8]
NAME STACEY, RICHARD E
STREETADDRESS | 899 NW 4TH STREET
CITY-ST-2P MIAMI, FL 33128
TIELE
NAME
STREET ADDRESS
CITY-ST-21P
TTLE
NAME
STREET ADGHESS
CITY-§T-21P
FTLE
WAME
STREET ADDRESS
CHY-ST-21F
TIE :
NAME :
STREET ADDRESS :
ony-sr-zp :

itk this filing oesnotqu'
indicated on this report or supplemental I’Epﬂftls et
the corparatior o of

stated |n Sechm 9. 07(3)(|), Florida Statutes. | further certify that the information
hail ha legal effect as if made under oath; that | am an officer of director
y Chagfer 60 orida Statutes; that my name appears in Block 10 or 8lock 11 if

5/5? 2P PO

GG OFFCER OR L]

Daylime Phone #




