FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

FLORIDA DE

Sandra B. Mortham

FPARTMENT OF STATE

Apr 21 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K02102

FT. GAINES NURSING HOME, INC.

(7)

Principal Place of Busingss Mailing Address

Secretary of State

RO AR

101 HARTFORD RD 3696 ULMERTON RD
9696 ULMERTON RD. CLEARWATER FL 34622
FT GAINES GA 31751 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated o Qualified
11/16/1987 _
2. Principal Piace of Business 2a, Maiding Address 4, FEI Number Applied For
'2_1[ 26 58-1760106 Not Appligable
Suite, Apt. #, elc Suite. Apt. #. etc iti
P v B. Cartificate of Status Desired O $8.75 additonal
m 27 Fas Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bo
EI m Trust Fund Contribution Added to Feas
Zp Counlry Iip Country 8. This corporation owes of has paid the current year Intangible
—2‘41 :51 J;;l ;ﬂ Personal Property Tax due Juns 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
STIGLEMAN, RANSOM, Il 81| Name
3896 I.I.MERTON RD. 82| Street Address (P.O. Box Numbser is Nat Acceptable)
CLEARWATER FL 34822 -
84 City

FL Bl Zip Cade

agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or tegistered ageni. or both, in the State of Florida. Such change was authorized by the ¢orporation’s board of directars. | hereby accept the appointmant as registered

Block 12 ar Block 13 if chal

LY 5hs

Bignalure, typan? o ;wf.'wuél ravee of roanslurnu lgﬂ'—l.ﬂnd ik o aTs;TlTi;?{\o {NOTE Regstered Agant signature required when reinstaling) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE AS [T becene TATIE T Change L] Addfion
NAME HEEKIN, JAMES F., JR 1.2 NAME
sraeer aporess | 800 N. MAGNOUIA AVE. 1.3 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 14 CITY-5T-2IP
THLE PD 7 veLEte 21TIE [ Change [ Addition
NAME NOBLE, STEPHEN H. 22 NAME
srreeT aoohess | 3696 ULMERTON RD. 23 STREET ADDRESS
CHY-S1- 2P CLEARWATER FL 2.4CI1Y-S1-2P
TITLE vsSD U DECLETE 31TMLE [J Crange [T Addition
NAME STIGLEMAN, RANSOM Hli 37 NAME
street anoress | 3696 ULMERTON RD, 3.9 STREET ADDRESS
Civy-$1-21p CLEARWATER FL 34.01TY-5T-ZIP
LE T oeiete FERAT: [J change [T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDALSS
CITY-51-2IP 44C1Y-51- 2P
e | RIS 51THLE [IChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cITY-51-21P 5.4C0Y-5T-2P
TITLE T oecete 6.1 VILE TJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -51-7P 64CITY-SY-2/
14. | hereby certify that tha infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual raport of supplemental annual report is true Bnd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporalion or the receiver ot rustoe empowared jo execule this report as required by Chapter 607, Flonda Statutes; and that my nama appears in

£ 872778%"

T i Phre 8 dod 4 s

CR2E034 (10/97)



