T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S70556
1. Entity Name

CENTURY HEALTH CARE INVESTORS, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90137 027 ***150.00

AY  EEEPIGD EE

Mailing Address
PO BOX 550

Principal Place of Busingss

333 SOUTH TAMIAM) TRAIL

SUITE 283 OSPREY FL 34229
VENICE FL 34285 Us
us

G MARAR MR AR

2. Principal Place.of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
65-0290457 Not Applicable
i Zi .
Zip Country P Country 5. Cerificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ROBENALT’ JOHN F. Street Address (P.O. Box Number is Not Acceptable}
333 SOUTH TAMIAMI TRAIL
SUITE 283
VENICE FL 34285 City EL [ 25 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
) e e . " "
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS 3 pelete TTLE [0 Change [ Addition §
NAME ROBENALT, JOHN F NAME S
STReeT ADDRESS {333 SOUTH TAMIAMI TRAIL STREET ADORESS §
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP w
TITLE [ peleta TITLE [ change (] Addition 5
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the reggr
changed, or on an atlachy

al report is

ute thi

SIGNATURE:

Aoplied with this filing dgds not quglify for the exemption stated in Section 119.07(3
rate anfilihal my signature shall have the same legal ef7a5 if made under cath; that | am an officer or director

), Florida Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

P& wyl-Qy 7755

rt as required by Chapter 607, Flprida Statut
d.

\GNAT’JHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

5ay1|me Phone #




