FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (Upn)
DOCUMENT #  S70556 ecretary of State
04-30-2003 90306 020 ***150.00

1. Entity Name

CENTURY HEALTH CARE INVESTORS, INC.

Principal Place of Business Mailing Address
33 SOUTH TAMIAMI TRALL PO BOX 550 +1URUUO4L
SUITE 263> QOSPREY FL 34229
VERICEFT 33285 us
“
2. Principal Placg of Business 3. Mailing Address
s e laseuez. NP
Suite, Apt. #, etc. Suite, Apt. ¥, etc. O] CHECK HERE IF MAKING CHANGES

City & State E , City & State 4. FE! Number 65 0290‘ Applied For
/Bé‘ebfl 57 Not Applicable

Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
2 Z 4 L)j A : Fee Required
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ROBENALT"'JOHN F. ) Street Address (PO, Box Number is Not Acceptable)

~SUTEZ89 595 Vi /esouz_zz /T

A ] = o pofrey wzm

Is this stat ent for the ngmg its registered office or registered agent, or both, ih the State of Flo da. | am amlhar with, and accdbt
me cbligations of regigiefep .,g nt. \
SIGNATURE [

S»gnature,lyoa&l_pnnﬂed ﬂame érregnsmred agent an‘mla it apphcama {NOTE: Registered Agent signature required when reinstating}
FILE NOW!Y FEE IS $150.00 ’ ) ‘
. Electi ,
After May 1\ 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be
N Trust Fund Contribution. O Added to Fees
:Make Check Payabl Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS ‘ O Delete TITLE Ochange T Additin
NAME ROBENALT, JOHN F / NAME
STReE™ ADDREss | 333-SOGTH-TAMUAMT TRATL 505 WIASQVES | sweeraommess
cr-sT-2P | WENIGE-RLR4285~ @S EL_U CITY-ST-2IP
TIMLE TITLE [J Change [ Addition
NAME 6‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP i
TITLE 3 pelete TILE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-$1-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CITY-ST-ZIP )
TITLE 1 petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the infarmation sug for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or s Iemen (ue and accurdly and fhat my signat hall have the same legal effect as if made under oath; that fficer or director
of the gorporation or the receivir J powNred/ 1o execH is A& lorida Statutes; and that name appea lnnbgl 10 ar Block 11 if

changed, or on an attachmeni. ithja) othr
K '«mﬁ *\: : &4{0 7>’ S.

Daytim Phore #

SIGNATURE:

1482890

Y

CR2E034 (10/02)




