2005 FOR PROFIT CORPORATION May 351%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P97000061646 Secretary of State
05-31-2005 90001 039 ***150.00

1. Entity Name

VICTORIA NURSING & REHABILITATION CENTER, INC.

Principal Place of Business Mailing Address

955 NW 3RD ST 421 GARRARD ST

MIAMI, FL 33128 COVINGTON, KY 41011 - 50053062

S s LT

430 Garrard Street
Sulte. Apt. #. etc. Suite, Apt. #. ele. 05192005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Covineton, KY 31-1558831 Not Applicable
P Cauntry Zip Country i : $8.75 Additional
41011 us 8. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

STACEY, RICHARD £

899 NW 4TH STREET Street Address (P,0. Box Number is Nat Accepiable)

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 Fiorica. | am familiar with, and accept
the obligations of registered agent.

he exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify thal the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
hebler 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

SIGNATURE
Signature, typad or prnted name of regstersd agent and tle i Applicabk. {MOTE: Registered Agent signature 7equired whan reinstating) DATE
FILE NOW1ll FEE 1S $150.00 9. Election Cempaign Financing $5.00 may B2 In accordance with s. 607.183(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITSE [ change  [] addition
NAME STACEY, RALPH JR NAME
STREET ADDRESS | B99 NW 4TH STREET STREEY ADCRESS
CITY-57-21P MIAM!, FL 33128 CITY-ST-7P
TITLE D 7 Delete TILE T Change [ Addition
NAME STACEY, RICHARD E NAME
STREET ADDRESS | 899 NW 4TH STREET STREFT ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CIv-ST-2IP
TIMLE 7 oelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21 CITY-ST-2IP
ME M Delete TLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP e CITY-ST-2PP
TITLE Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P
. ! - i e

2 s raport as equired by
girike empowered.

5/26/05  859-292-8880

~
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