/2000 UNIFORM Busmess}sgom (UBR)

2000 N

DOCUMENT # PG9000094436
SAFE HARBOUR FLORIDA HEALTH CARE PROPERTIES, INC

1. Enhy ¥ lare:
!

Prncipnl Plaece of Business

MEADOWVIEW LIFE CENTER
1350 SLEEPY HILL ROAD
LAKELAND FL 33810

Mailing Aeress

MEADOWVIEW LIFE CENTER
1350 SLEEPT HILL ROAD
LAKELAND FL 33810-3800

2. Principal Place of Business 3. Mailne -~ rdress

Suite, Apt. #, etc. Suite, ~01 #, 2iC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90083 026 ***150.00

L

[ONENEAM UMM

DO NOT WRITE IN THIS SPACE

City & Slate City & Sz 4, FEI My sar _ = Al For
57&2’40_5&%& Pt Sz |
“p Country Zip Country 5. Ceruficata of Status Desired | g{g'zgﬁfﬁfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — .. - - - - N . — - - "
. " Tk C73£
-LARDER, DONALD G Street Addre 9 Box Numoer is Not Acceplable)
1350 SLEEPY HILL ROAD /350 5/650y 2 Reord
LAKELAND FL 33810 /7
City Zip Code
Y Laselandd, FL | *358/2

SIGNATURE A

8. The above named entily submits this statement for the purpos# of changing its registered office or registered agent, or coth, in the State of Florida.

I/ /QJ'Z—QU'O

S‘giature, w%d or printed r:amg cf registered agent and bitla 1f appheas 2 .

(NOTE Heg.stered Agent signature required when reinstainGy

DATE

_Aer

_ FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee Wil be $550.00 -
Make Check Payable to Department of State

9. This corparation Is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE CEO ;/’ &, tP/‘.f{"ﬂ;f'f) [ Delete TTLE O change  [] Aveticr
MAME - DRy, s AVe NAME “
STREETADORESS | / @ & S. f//};pdﬂaﬁ( AVE. STREET ADGRESS
st | R ffnlo AV SFELL 2 ciY-§T-2P
TITLE EAES. C] Gelete me O change [ Addition '
NAME Tobtrn CRASE ) NAME
STREET ADDRESS | 4 B50 S/ee0 4 . Aroad STREET ADDRESS
ovstie | L b ol S~ 33BE/0 CiTY-ST-2P
7 ; "
TITLE Wﬂg ED. o D RREe ok el TITLE [ change (] Addition
NAME 374/)75,'5 A.- /?Z/’d,rn/ - - .. . HAME . -
STREETACORESS | BB S Lﬂd'ﬁa et ,?Zn?a/ STREET ADDRESS
orsT-ar | A GRS [P s /I/}/ /A0S CITy-ST- 2
TiTie D//é’ge, Ao ” ] Delete i TILE [ Change 3 Acdition
HAME AR A Schkeelrm g/ NAME
SRETADORESS | /B 5~ Dg/RIARE FrEAE STREET ADORESS
avste | Sufhale AV /5"359? CITY-ST- 2P
TITLE /Sé.’( <z z(ﬂ/?)/ ' ] Delete e [dcChangs [ Addiicr
NAME DeAiae GEChred NAME
STREET ADORESS | /P2 Sy £ /rractp0d AVE STREET ADDRESS
CITY-5T-21P /3((/’/’4 S ) - /4/ 2 & g CITY-ST-2IP
e i (O pelete TILE O change [ Advitis
NAME NAME
SIREET ADORESS STREET ADRESS
CirY-5T-2P Cliv-57- 2P

13. | hereby cerhfy

mation supplied with this filing Sces not qualify jor the
ndicated an thy

pplemental report is true and ac2 nd thal my
s rel

that the infor,

exe

u
ute ¢ cfioy Chapter 507,
ke

alion stated in Section 119.073)(1)
4 shall have the same legal ei2Ct

. Florida Stalutes. | wurther certify that the intonmanc:
as if made under oth; that | am an officer or diracio
appears in Block 11 or Blocek 132

298 /7

1+

Florida Statates; and that my nam.

SIGNATLRE AND TYPED OR PRINTED NAME JF SIGNING OFFICER QR DIAECTOR

\f /IDFZO'O' 7/6

Daytme Phane &




