FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

San
R '.‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 10 1997 8:00am
Secretary of State

DOCUMENT # P9B00008BO051 (5)

NURSING HOME ABUSE LAW CENTER, P.A.

T )

3a. Date of Last Report

V"'[;}}Tmr{:il Place of Businoss Mailing Address

2909 W BAY TO BAY BLVD. 2009 W BAY TO BAY BLVD.
PENTHOUSE PENTHOUSE
TAMPA FL 33629 TAMPA FL 336208100

3. Date Incorporated or Qualitied

10/17/1996

|72, Frincipa” Place of Bosnass 2a. Mailing Address 4, FEl Number Applied For
—- o
[211 R 26] 58 . 340513 Not Applicable
Sute Apt #, elo Suile, Apt. #, etc. iti
g AP : S £ b. Certificate of Status Desired O $B'75 Additional
ﬂ } 27’1 Fee Requirad
Oy & S | City & Slate 8. Election Campalgn Financing $5.00 may Bo
s - 28] Trust Fung Contribution Added 1o Fass
L __ Country 2ip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
B R ] 29 30 Florida Statutes Oves [OnNo
9 Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MCLEAN, KEVIN A 81| Name
2009 W BAY TO BAY BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
PENTHOUSE
TAMPA FL 33620 8
84) City FL 85| Zip Coda

11, Fursuant o e pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice: or 1eg stered agent, of balh, (n the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regislered
agent | am farn har with, end accepl the obligations of, Section 607.0505, Florida Stalutes. .

SIGHATURE R
A

Boopranie tyed of Gt nan 6 (g ared st and o B apphoabie INOTE Fogisterad Agant signalura required whan feingianng)

12. i OFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
we T ] DELETE TINIE ' [TThange L] Addilion
SaME MCLEAN, KEVIN A 1.2 NAME
siser anoness | 2000 W BAY TO BAY BLVD. 1.3 STREET ADORESS
ervsi-oe | TAMPA FL 33629 14 CITY-ST-21P
T 1 T oeLETE 21TILE [ Crange [ Additon
HAME 27 NAME
SIKEEE ADDRESS 23 STAEET ADDRESS
Gy S1- 2 2 4 GITY- 5T-21P
Cwme CTDeLETE 31TILE T T Change L] Addition
s 32 NAME
STHEE | ATDISS 3.4STREET ADORESS
s 34.CNY-57-2P
- = [T LIMNLE L Crange LI Acdition
4.2 NAME
STRCEY ADDMESS 4.3 STREET ADDRESS
G- 51 7 LA LITY-ST-2P
1l T oecEtE 5.1 TTLE [T change T Addition
e 5.2 NAME
STHEE! AUDRESS, 6.3 STREET ADDRESS
CreSLde 54 0Y-51- 2
ETRT: CT oeLeTe B1 TILE TFCnange [ Addition
bt 6.2 HAME
SIKEET ATORI S 6.3 STREET ADDRESS
City-8F 2 5.4 CITY-51-2P

14,1 do hereby corlily thal the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the
informabon mchcatd on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal efect as if made under oath; that
I an an oflcer ar director of the corporation o the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13§l changed, or on an attachment with an address.
. 4 11_
1-49

SIGNATURE: T

[ ED WHNTED N {ING OFFIGER OR DIRECTOR

§i3 §37 Fo00

Uaytime Prong &

CR2E034 (9/96)



