FII:E NOWi FWILING FEE AFTER MAY 1 1S $550.00 FILLED
PROFIT ﬂ ( FLORIDA DEPARTMENT OF STATE Feb 27 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 I DIVISION OF CORPORATIONS

' DOCUMENT # KO2162 (7)

1. Corporation Nare

FT. GAINES NURSING HOME, INC.

Principa\’f’i\gééwgl‘ Busingss Mailing Address “lllll”m mll |I|'| |||" IIHI |||| ‘"Im ||||| I’I””I"IIIII IIII

X-JAMESFFEERIN JH 3 JAMESF—HEEKIN-#R-
3696 ULMERTON RD. 3696 ULMERTON RD.
CLEARWATER FL 346224223 CLEARWATER FL 3482242T
3. Dale Incorporaled or Qualified 3a, Date of Last Report
11/16/1987 02/16/1996
2. Principal Hace of Business 2a. Mailing Address 4, FEF Number ' Applied For
21 o1 HavtLorat Kol 830 Db {lmectnn Kol 58-1760106 g Not Applicable
Suite, Apt #, el | Suitg, Apt #, ete " ‘ 8.75 Additional
;z‘l 2 ﬂ §. Ceortificate of Status Desired [B/ Fee Required
City & state .. Gy & Stale 6. Election Campaign Financing $5.00 may Bo
2] Fovt. C')’ nes, ___z_gl_c | _ﬂcu:a){)“'ﬁ?f = Trust Fund Contribution ] Addad to Faes
ip :9“"[;'5’ __“p Cauntry 8. This corporation has liability for intangible 1ax under s. 199.032,
@__@1_7_;;{*1“ 25| O }qu 29—1 Z “/(P 3 Q ;6]}9,,(} 21las Fiorida Statutes Oves o
9. Name and Address of urrent Reglstered Agent 10, Name and Address of New Registered Agent
STIGLEMAN, RANSOM, Il 81| Name '
3696 ULMERTON RD. 83| Siieot Address (PO, Box Number is Nt Acceplabie)
CLEARWATER FL 34622 5
84| City FL 85| Zip Code

. L to he provisions of Seclions 607.0502 and 607. 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or balh, in the Stale of Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agenl | arn familar with, and accept tho obligations of, Section B07.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE : R i
St ae Y30 agen Bng blie f agp cable [NOTE: Regrsterad Agent signature Tequired whan reinstabing) DATE
2, DFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me A [T GELETE TATINE [Tchange [ Addition
NAMI HEEKIN, JAMES F., JR 12 NAME
sier anontss | 800 N, MAGNOLIA AVE. 13 STAEET ADDRESS
orv-st-ze | ORLANDO FL 14GITY-5T- 2P
B PO ’ T T oELETE ) THLE (T Change L] Addition
HAME NOBLE, STEPHEN H. 22 NAME :
sieet aooitss | 3696 ULMERTON RD. 2.3 STREET ADDRESS
CIY-S1- 2P CLEARWATER FL 2.4 CITY-ST-7IP
THLE Tved [ beLere 1 31TME [T change [ Addvion
NN STIGLEMAN, RANSOM Il 32 NAME
st anonsss | 3608 ULMERTON RD. 3.3 STREET ADDRESS
| are-si-2e | CLEARWATER FL 34 GITY-ST- 2P
we | T - [ DLLETE L1TILE [Torange L Addition
NAME 4.2 NAME
STRELT AL SS 43 STREET ADDRESS
| orvestae | o 44 CITY-S1-71P
we S [T otwene 51¥IILE LJ Change [ Addition
NAME 5.2 HAME
STATET ADAESS 53 STHEET ADDRESS
fale- 5770 ) 5ACHY-51-7P
T | T [ oeLete B TIILE [V Change [J Addition
HAM: 6.2 NAME
STREET ADIDRESS £ 3 STREET ADTRESS
ov-stor | i o B4 CITY-5T-ZIP
14, | do hereby certity that the informabon supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation inchcated an this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or cliocior of the corparalion or the receiver of trusiea egpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars i Atock 12 or Block 1340ghanged, or on an atlach f

SIGNATURE:

"SIGNAYURE AND TYPED OR PRINTED NAME O

ING OFFICER DR DIRECTOR Date Daytime Prons #



