2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054810 FILED
1 Enity Narme May 17, 2000 8:00 am
SKILLED SERVICES CORPORATION OF TENNESSEE Secretary of State
05-17-2000 90865 031 ***158.75
Principal Place of Business Mailing Address
11300-4TH STREET NORTH 11300-4TH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716-2%40
e s CH IRV PR EMATA
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
NOT APPLICABLE NoLAppioaTTe
-Zipq_ L Countryﬁ o Zip Country 5.WCerFific§te of Status Desired B \ﬂ gg.gesqlﬁgeﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MSreyen Sennpisye
CRONIN, MICHAEL T Street Address (F.O. B ber is NoLAcceptable}
C/0 JOHNSON, BLAKELY, POPE, BOKOR, PA. Ga o A AR gy S etE S e
811 CHESTNUT STREET =t ?‘c&evs\j,(m
CLEARWATER FL 33756 o — ,
v FL | 35e

i statement for the gfirpose of changthg its registered office or registered agent, or both, in the State of Florida.

Qeoisher <A Noent //7’ /‘m

8. The above named entity submils t

SIGNATURE

Ame of registeed ag d title i appl: able. ’ (NOTE: Registered Agent signature raquirewhen reinstating) DATE
9, Thi ion is eligib! tisfy its Intangibl FILE NOW!!! FEE IS $150.0 . L
e g oo™ || anarwar i Foswinon a0 | 10 S cenmsen e $3.00 o
g e . ) - Trust Fund Contribution. [ .  Addedto Fees
(See criteria on back) O Make Check Payabie to Department ot State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - O Delete e [dcrange [ Addition
HAME SEMBLER, STEVEN NAME
STREET ADDRESS | 11300-4TH STREET NORTH STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL 33716 ciry-81-2¢
L D O pelete e O change [ Addition
NAME JOHNSON, DARIAN W NAME
STREET ADDRESS | 11300-4TH STREET NORTH STREET ADDRESS
Ciry-ST-2IP ST. PETERSBURG FL 33716 CITY-s1-2P
me q T T - (7T Delete me 7 T ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME . B NAME
swecTADDRESS [ .- - -, STREET ADDRESS
CITY-ST-7iP e CITY-ST-7P
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TIME ) [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP j orvsrae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the repejser or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachriefifwith an address, with all other likg empowered.

Sin \ -G -0 Mansa 3nad-

4 .
FICER OR DIRECTOR Gate Daylime Fhone #

SIGNATURE:

CR2E034 (9/69)

i



