FILE NOW: FILING FEE

FTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATLC
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporation Name

Principal Place of Business

PARKWAY NURSING HOME

245945
THE PARKWAY NURSING HOME INC.

1)

Mailing Address
PARKWAY NURSING HOME

FILED

Jan 20 1998 8:00am
Secretary of State

WAV BB

_ |

11, Pursuant 10 the provisions of Soctions 607 0502 and 6071508, flonda Statutes, the &

FL

$400 PARK BLVD 5400 PARK BLVD ,
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 DO NQT WRITE [N THIS SPACE
us Us 3. Date Incorporated or Qualified
. o 03/25/1961 _ ]
2. Principal Piace of Busingss 28, Mailing Addross 4, FEI Numbar Appliod For
21 126] 59-0917323 Not Applicabla
Suile, Apl. #, eic. Suite, Apt #, eic. it
uite. Ap ¢ Hie An ¢ 5. Cortificale of Status Desired [} $B'75 Adqmonal
22 e 5}_ o Fee Required
City & Stale L_ City & State 6. Election Campaign Financing $5.00 wvay Bo
E] o 2_8-|___' N L Trusi Fund Confribution - Added 1o Feas
Zip Country 2ip Country 8. This corporation wes or has paid the current year Intangiblo
;‘—l Eﬂ 77777 E} e 301 ) Personal Proparty Tax due June 30. KNves [J No _J
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROBERTS,0PAL L 81| Name
7855-41ST STREET [82] Streci Address (P.O. Box Number is Not Accaplable)
PINELLAS PARK FL 33781 )
a3
84| City 85| Zip Code

S S
hove-named corporation submits 1his slalemenl for the purpose of changing ils regislered
office or registercd agenl, or bath. in the Slale of Horida Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as rogistorod
agent. | am familiar with, and accopl he obligabons of, Scotion 607.0505, Florida Statutes.

t L. gR

indicatod on this annual repart or supplemental annual reporl is tue and accurale and that my signature shall have the same legal effect as if made undor cath; thal | am an
officar or diroctor of the corporation ar the receiver of trustee cimpowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an allachment with an addross.,

crenatine. (haa b F Ral. b /‘Dﬂﬂ-L h. ROb"Q*S) %13 <gl- 9y 1y

SIGNATURL e e e _ o e
Signature, typied or printed namo of regisiored aganl gid ttle b appiicable (NOTE Ragistored Agen! signature euired whon reinstaling) DAL

1 OF FICERS AND DIHECTORS 13, i ADDITIONS/CHANGES 10 OFFIGERS AND GIREGTORS IN 12

TiHE [ ) T T oo LTI - Change Addilion

NAME ROBERTS,DAVIS W 1.2 NAME

swegeranpriss | 8280 76TH AVE. N. 1.3 STREET ADDRESS

¢iTy- 8T 2P PINELLAS PARK FL ) B 14CIIY-51-2P

T ] TTOwne | 'Wf_m—‘ﬁ" T [ Shange™ L] Addiion

HAME ROBERTS BARBARA A 22 NAME

SIREETADGRESS | 8260 76TH AVE. N. 23 STREFT ADDRESS

CITY-§1-2P PINELLAS PARK FL 2 4 CIiY-ST-210

T SD T Ooene siE | CTcrangs T acdiion

RAME ROBERTS,OPAL L 22 NAME

steeTaporess | 7855 41ST AVE. N, 33 STREEY ADDAFSS

CirY-ST-2p PINELLAS PARK FL 34,CTY-ST-2P

ILE T - A B IT TR PYRTT: T T O thange [ Aodition

NAME ROBERTS, OPAL L 4.2 NAME

staee1 Anoress | 7855 418T AVE. N. &3 STREET ADDRESS

CITY-S1-2P PINELLAS PARK FL 440 S1.7P

TITLE - T H*U'[ﬁm_"‘"—‘ ﬁﬁTﬁl}_ﬁpluﬂ)— T A—D-Challge D Addlht;.f.l—l

HAME 5.2 HAM

STREET ADDRFSS 53 STREFT ADDRESS

CITY-ST-2IP B4 CITY-8T-7P

THLE T 61T1LE ‘ [J Change T[] Addition

NAME §.2 NAME

STREEY ADDRESS 63 STREFT ADDRESS

CITY- ST- 2P e 64 CliY-51- 790 o ) o

14. ! hereby cerlily that the information supplicd with this filing does not qualify for the exomption staled in Section 119.07(3)i), floriga Statutes. | further cerliy thal the information

CR2E034 (10/97)



