2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT #

1. Enlity Name

P97000061646

VICTORIA NURSING & REHABILITATION CENTER, INC.

Principal Place of Business
$55 NE 3RD ST

MIAM! FL 33128

Mailing Address
421 GARRARD ST

COVINGTON KY 41011

2. Principal Place of Business

955 N

3rd Street

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90331 023 ***150.00

11030478
TR O

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
31 1558831 Not Applicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
Signature, typed or piinted name of registered agent and litle it applicable {NOTE: Registared Agenl signature required when rainstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrugtlFund énopmlr?buﬂ:)n ; O fdsc;cglotowll?;s‘a °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Delete MLE [Ochange [ Addition
NAME STACEY, RALPH JR NAME
sTReeT noress | 899 NW 4TH STREET STREET ADDRESS
erv-st-ze | MIAMI FL 33128 CITy-S1-2P
TITLE D [ Delete TILE (O Change [ Addition
NAME STACEY, RICHARD E NAME
sTReeT aDDRESS | 899 NW 4TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33128 CITy-5T-2IP
TTLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADTDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TIHLE 1 change [ Addition
NAME v
STREET ADDRESS ~STREET ADDRESS
CITY-§T-2/P f/ CITY-ST-2IP

12. | hereby certify that the inf 7r'n’aTtion supplied wi
indicated on this report
of the corperation or {
changed, or on an

SIGNATU

y for the exemption stated in Section 119.07(3)(i), Florida Atatute:
ureghall have the same legal effect aSI matie undg@r oath; that | am an officer or director
Ch

| further certify that the information

¢57 252 16

/, L By
/GNATUFY b wpsp’oa pmN‘r?b NAMB’OF s@‘TnG or=1=|c576n DI?ﬂ)R

" Daytime Phone #

gy 9£999000

CR2E034 (10/02)



