2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108280 Apr 28, 2000 8:00 am
1. Entity Name t f St t :
WOODLANDS CARE CENTER OF CITRUS COUNTY, INC. ry €
04-28-2000 90053 010 ***158.75
Principal Place of Business Mailing Address
120 CHIPOLA AVE 120 GHIPOLA AVE
DELAND fL 32720 DELAND FL 32720
'
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 36 ]3 (1 S-O Not Applicable
Zip Country Zip Counlry . ) $8.75 additional
5. Certificate of Status Desired IX Fes Required
.- 6. Name and Address of Current Registered Agent - - - _ .-7.-Name and Address of New-Registered Agent—~—- -
Name
ROBERTS; SIDNEY W Strest Address (P.C. Box Number is Not Acceplable)
120 CHIPOLA AVE
DELAND FL 32720
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- - i . paign Financing $5.00 may Be
Tax hhﬂg 7:?qu'rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. ] Added to Fess
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D ] Delete TITLE P . T Crange [ Addition 3
NAME ESFORMES, MORRIS NAME g€5formes , Mmovris A e
sTReeT A00RESS | 3737 W ARTHUR AVE sweraooiss | 3737 - AvtH vlkfses [IVE &
orv-sT2P | | INCOLNWOOD IL 60645 oSt | Lymcolv woop , XL LolYS S
TITLE D O Delete E s / T Xchangs [ Addition | O
NAME ROBERTS, SIDNEY NAME Poperts Siow
STREET ADDRESS | 120 CHIPOLA AVE SRS | 120 Chipet A
arv-s1-2° —{-DELAND-FL 32720 CiTY-ST-ZIP PDetAmp, FC 27 2
THLE . O Delete TITLE TR T chenge - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP .
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZIP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the information supplied wigf thisAling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfis toeé and aggurate and that my signature shall have the same fagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee 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 attachment with an add
SIGNATURE: 7 Siomeq W Bobects  d [yqfoo G04)735 3485
SIGNATBAE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 Data [ T~ Daytme Phone 4

-



