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» _ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FILED

o

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION & " X Sandra B. Morlham
ANNUAL REPORT ‘

Socretary of Stale
DiviSION OF CORPORATIONS

1996

Apr 18 1996 8:00am
Secretary of State

DOCUMENT # 245545

1. Corporation Name

THE PARKWAY NURSING HOME INC.

(1)

Principal Plage of Businass Maiting Address

AR A TR RN

7575 65TH WAY NORTH 7575 €5TH WAY NORTH
PINELLAS PARK FL 34865-3116 PINELLAS PARK FL 34665-3116
h Date Incorporated or Qualiied | 3a. Date of Last Repor
03/25/1961 01/18/1995
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Apnlied For
Fl o E] 59"‘0917323 B Not Applicahle

- H, . ite, . #, elc, " ‘ iti
Sulle, Apt. #, elc Suite, Apt. #, olc 5. Cedificale of Stalus Desired 0 $B.75 Addlmonal
"23] El Fee Required
City & State | __ Gily & State 6. Election Campaign Financing [ $5.00 May Be
@, . Trusl Fund Contribution Added to Feoas
Zip Country Zip Country 8. This corporalion has kabitity for intangible 1ax under s 199,032,
25 20 [30] Florida Stalutes ® ves [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Stroel Address (P.O. Box Number is Not Acceptable)

B1| Name
ROBERTS,0PAL L 5
7575 65 WAY
PINELLAS PARK FL 33565 B

B4| City

Z1ip Code

FL [®

familiar with, and accept the obligations of, Scction 607.0505, Florida Stalules.
SIANATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

B, 03 or il ndn of et and 1k g T TINCTE iogiaivad Agoid sgatue 1aiad whi 10 Satng) BRI 7o)
1”7, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 e
TITLE D i T oELETE LATILE I [) Changz [ Addition Zé
HAME HOBERTS.DAVIS W 1.2 NAME g
sreeTnpress | 6260 76TH AVE. N. 1.3 STREET ADDRESS it
CITY-§T-20 PINELLAS PARK FL £4 00Ty~ G- 7P &
TME D [ DLLEE 2 1711LE [ Ghange [ Addtion <2
NAME ROBERTS,BARBARA A 22 NAME
sthee anpress | 6260 TBTH AVE. N, 2.3 STREET ADDRESS
CITY-ST- 2P PINELLAS PARK FL 24001Y-81-21P
TE 5D [ DECETE PREAT: [J crarge 1] Addition
NAME ROBERTS,OPAL L 3.2 NAME
streeT DDRess | 7855 418T AVE. N. 33 STREET ADDRESS
CITY-S1-2P PINELLAS PARK FL B4GHY-§1-2° ]
TMLE T 1 DELaTe 41T [ Crange [ Addition
NAME ROBERTS, OPAL L 42 NAME
smeetaovress | 7855 41ST AVE. N. 4.3STREET ADDRESS
oY - §1-2P PINELLAS PARK FL B 44CNY-51-2P
TITLE [ DELETE 5 1 TILE [] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY - §1-2P 5.4 CITY-51-2IF
TITLE [J DELETE b 1TINE [ Change  [T] Addition
NAME 62 NEME
STREET ADDRESS 83 STHEL [ ADDRESS
Cy-51- 29 6.4 GiTY-51-2IP

14. | do hereby certi

appears in Blogk 12 or Block 13 if changod, or on an attachment with an address.

SIGNATURE: _ Qo A Tohorto -

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

that the information supplod with this filing is voluntarily furnished and does not qualify for the exémption stated in Seclion 118.07(3)(k), Florida Statutes. | further
cerify thal the Information indicated on 1his annual roport or supplemental annual report is true and acourate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or direcior of tha corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Slalutes; and that my namao

D s S

815 544-L£73

" Daytine Frone #

Date



