|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029951

1. Entity Name
KC GERIATRIC HEALTHCARE FINANCIAL, II\{C.

i

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90004 046 ***150.00

Mailing Address

]
26191 SUMMER GREEN DR.
BONITA SPRINGS FL 34135-2322

t

Principal Place of Business

26191 SUMMER GREEN DR.
BONITA SPRINGS FL 34135

[ R R R

3. Mail!ng Address
!

2. Principal Place of Business

A E A

Suite, Apt, #, etc. Suitq, Apt. #, etc.

!

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- - = i ! i -- 59‘3505480 Not Applicable
Zp Country e Gountry 5. Cerlificate of Status Desired M $8.75 Additional
[ Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ | Name
CASEY, JOLINE A ! Street Address (P.0. Box Number is Not Acceptable}
26191 SUMMER GREEN DR. !
BONITA SPRINGS FL 34135 ‘
[ City FL Zip Code

8. The above named entity submits this statemem far the purpcjse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ﬂ""". ’ —‘4’.5 ~

AMgnature, typ d or printed name of registerad agen%ﬂnle if app\i'cabla.

l-'l'

S

{NCQTE; Registerad Agant sighaturs required when reinstating)

fate 7

9. This corppratio

(See criteria en back)

i eligible to satisfy its Imangi%
Tax filing reQuirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

O Added 10 Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE P ! Delee TITLE []Change [ Addition
NAME CASEY, JOLINE A : NAME
streeT a00ReEss | 26191 SUMMER GREENS DR STREET ADDRESS
CITy-St-21P BONITA SPRINGS FL 34135 ; Ciry- -2
TITLE b O delete TITLE [ crange [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-P — .- Morvste -7 CT -
]
TITLE ] Delete TITLE ] Change (3 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-31-2P
TE O velete TE [ change [ Adgition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ' ] pelete TTLE [] Change ] Additicn
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2P ' CITY-ST-21P
TITLE " [ Delete TITLE [)Change [ Asditicn
b hame : NAME
| STREET ADDRESS | STREET ADDRESS
' oory-gr-zp ‘ CITy-sT-2IP

13. | hereby certify that the information supplied with this filin C_ci; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address.,-with all other Iikee

SIGNATURE:

,émog,ff

ter 607 Flerida Statutes; and that my name appears in Block 11 or Block 12 if

e Cay Sk I a0 7e

Date Daylime Phone #

CR2E034 {9/99)



