-

-

2005 FOR PROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am

ANNUAL REPORT (AR). . _

#417

- 2
DOCUMENT # 377391 Ny ecretary of State
3. Entity Name e 02-09-2005 90046 009 ***150.00
SOUTHSIDE NURSING CENTER, INC.
Principal Place of Business Mailing Address
2548 ONWOOT DR 2646 RONWOOR-Bf UUUVUI LU
.Lll;;c*tsowm.a FL 32216 &Ascxsowus FL 32216
o MRR RN ARRHART
2 Principal Place ol Bysiness A, Malling Add i i
R Attt Way 9960 Atrium Way i h
Suite, ApL. #, otc. Suito, ApL », et R
Pyt Prpg 13t MOORE CR2EQ34 {10V04)
City & Stzma Cily & State 4. FEI Number Appisd For
Jacksonville, Florida Jacksonville, Florida - 59-1350185 Not Applicable
Ze 32225 cm]';?fys_ A, Zi3‘“22 25 c[?:ngy. A, 6. Certificate of Status Desired a gz'gﬁsq:::""m’
6. mﬁ- and Addresa of Current Registersd Agent 7. Name end Address of Now Registersd Agent
) R —_— - ; e Nagye 'ﬁ!i ca ) e - .
~ - SAVAGE RATNOND R v o TR S
JACKSONVILLE FL 32216 2960 Atrium Way,

Cacksonville

FL | %59%s

of changing its registered offica o1 registerad agent, or both, in the State ol Florida, | am famillar with, and accept

8. The above namad entity submits this statament for the LY: ]
the cbligationy. terad agant 2/“’: .
SIGNATURE - y W <
Sugret

TS5
had & ftwsed rame of regafed sgent and e d aecdbly {NOTE Regetiered Agent mpnatre requaiag whan mngiaing) OATE

‘?Z".:r}:’ s&%._\?f} A et F‘" n-//iu .af«vv-n;. " -.‘-,.g?: =)
gf%%{:m@t.gyg\m EE\E,#,—.%!‘%“W A 9. Ekection Campaign Financing  $5.00 May Bo
§-:’~?}:=‘tﬁm.,.~ "'l::“ ' 2 ﬂglllxg,?\ Trust Fund Contribution. ] Added to Fees
'?‘l'su::‘xe:'-\:(s::wneﬁ-;wm.. AT i i ‘

10, OFFICERS AND DIRECTORS | EX0N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD O Detets TnE BIcrngs [ Aadition
RANE SAVAGE, XKATHLEEN C AME Lo — - —

SIREET ADDRESS | 2528 1RONWORRLDR SIRIETADORESS | 9960 Atrium Way, #417

cry-st-zp - | JACKSONVILLE FL any-si-7p : s

e PTD ] Osiste WILE % change 7] Andition
NAME SAVAGE, RAYMOND R NAME 9960 Atrium Way #417 .

STRLE] ADDRESS”| 2546 IBANOGE DR T s gl Feonville, Florida® 32225 -
CIY-ST-2P [ JACKSONVILLE FL T CITY-SI- 79 tiie, orida

113 B Dese? . 5, e Ocnage [ Adaion
RAME, - Iy S ¥ e - —_——— -

STRELT ADDRESS G- STREE] ADOAESS
] E -Mr-&-Mrs-Savage Qy-S1-2P

NRE If 9980 Atrium Way L . Ochange [ Addition
NAME . ' MAME
Apt# 417 e T

simzragy - B : . g STREET ADDRESS

N ‘ - Jacksonville, FL 32225 vl Jams

TNE \ _ L[ - e O cange [ Addition
NAME ’ g T

. AMIAY-09-009-L — b

STREET ADDRESY N - 14 SIREET ADDRESS

cav-sr-ze ! worAioae: I BPF: civ.s1. @ .

e Cloees ¢ || m Dchange [ rosition
MAME o NAME

STREE] ADORESS . STREET ADDRISS

o1Y-51-2p €ITY-S1-7P

12. 1 hereby certly that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3Xi), Florida Statutes. | further cartily that the information

indicated on
of tha corporation or the recaiver or trustea @
chanped, or on an attachment with an address, wi

8 report or supplemental report is true al

accurata and that my signature shall have the
th ali other like empowered.

s

same laga! offact as it made under oath; that | am an officer or director
mpowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUH E: - : An”mfm '\"’:40'; Fm‘fEB’N"E ﬂFﬂf‘{ﬁfm aR ON

21
Dale

—_— ==

Daytrrw Phone #




