SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.

AMOUNT DUE ON OR BEFORE 8/7/96:

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

. i y
Son Wy 18

$225 {IF DISSOLVED, MINtMUM AMOUNT DUE TO REINSTATE: $375.)

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

POCUMENT # 318872

. Corporation Name

PADGETT NURSING HOMES INC

©)

Principal Place of Business Mailing Address

SO0 N. 40TH ST. P. 0. 80X 11218
1611 3380 AVENLUE 1611 33RD AVENUE
TAMPA FL 33610 TAMPA FL 33680
us us

LT

3. Date Incorporated or Qualired

07/17/1967

3a. Dalte of Last Report

02/06/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number _|ApptiedFor |
[21] 26 59-1221602 of Applic able
Suite, Apt. #, elc Suite, ApL. #, etc
I pLRe o P 5. Certficate of Status Desired D 3875 Addrtlona!
22 27 Fee Required
Ciy & Stale L City & Stale 6. Etection Campaign Financing ] $5.00 May Be
2 El Trust Fund Conlributian Added to Fees )
Zip Caountry Zip Country 8. This corporation has hability for intangible tax under s 199,032,
E’:l 2-5—| a 3;[ Florida Statutos E:] Yes D HNo
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent e
81| Name
PADGETT RUBIN E S
1611-33 AVENUE 82| Street Address (PO Box Numbear is Not Acceprable)
TAMPA FL 33610 .
83
84, City 85| Zp Code

FL

11, Pursuant to the provisions of Seclons 607 0502 and B07.15G8, Florida Statutes, the ahove ramed corporation submits this staternent for the
oftice or registered agent or both in the State of Flonda Such change was aathorized by
agent. I am familiar with, and accept the obhigations of, Section 607.0505, Florida Stalutes

punse of changing 1ts registoras
the corporation’s board of directors | hereby accept the appointmont as regyistered

SIGNATURE __ e - U e el

Sigratun;: bped o poaved name ol fmgilerad agent ard ttle |l ap.pdicahlc ANEITE R gostered AQent S1gnar ire e fend mhon forslal i) [T
12. OFFICERS AND DIREGTORS 13. ARDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12~ | &
s ST [T Devere TUTiIE L] Crange [T datae | g5
KAk PADGETT, OTIS F, T2 NAME g
stieeraooness | BEVERLYDALE DR. 13 STATET ADDAESS g
Clv-81-20 THONOTOSASSA FL V40T 2P . 8
T P [T oeene Z1IE LT “Change [T addmion 1O
NAME PADGETT, RUBIN 2 7 NAME
sweeraovress | 1611 33RD AVE 23 SIREET ADDRESS
CITy - 57-2 TAMPA, FL 00000 2 40TY-S1. 2w ]
TN Y L] ofcere 31TImE [ ] crarge [ ] Addnon
NAME PADGETT, JOHN H. § 12 NAME
seeTaporess | 2618 E. CHELSEA 33 STREET ADDRESS
CoTY-SE 2P TAMPA FL 34 £ITY-SE- 210
TTLE LT oeiete A1TE o LT Chenge [ ] "addrtion
NAME 4 7 NAME
STAEE T ADDRESS 43 STREET ADDRESS
CHTY-S1-2p 44CiTY-ST- 2P -
TTLE (] cecene S1TME [ ] Change [_] additon
nAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S40IY-51-2¢ e B
TIE [ oeete 61TI1LE [] crange [ ] Aaditon
NAME £2 NAME
STAEET ADDRESS 6.3 STAEFT ADRESS
Ciy-81-21p €4 CITY-57-21p .

{0

14. | do herrby certify thal
further cerlity that
made under oath, that | am
that my narme appears in

SIGNATURE: X

the informaty

ndicated on this annual report
ficer or director of the cor
k12 or Block 13 f change

* ... £
SIGNATURE AND TYPED OR P

the mfarmation supplied with this fiing is voluntardy furnished and does not
or supplemental annual report
abon or the receiver or trustee em
ment with an address.

i [i{?u.z% Al 51995

F SIGNING OFFICER OR DIRECTOR

i Irue and acourate and that my signal.
powered 10 exgcate s report as required oy Chaptar 617 Flonda Stanr

tion 119 07(3%K), Fronda Statuios |
2 shall have e same lega’ effect as f
5, aincd

qualify for the exemption stated "

@132 7.5

O, e Thoae




