FILED

2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
€

A
33:'4';: AL REFORT cretary of State
DOCUMENT # (09-05-2006 90025 028 ***150.00

1. Entity Name
ALHAMBRA NURSING HOME, INC.

Principal Place of Business Mailing Address
7455 38TH AVE N 7455 38TH AVE N 8423
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 B U 0 3
I o i I
C’a«@ay 2
Suite, Apt. #, elc. Sunts Apt.
08072006 Chg-P CR2EQ34 (11/05
/érwéqq L g )
City & State Cl:y & State 4, FEI Number Applied For
) 59-1235725 Not Applicable
o Country ij 3 7& 7 Country 5. Certificate of Status Desired [ ?g:asquﬁ"r:ém'
8. Name and Addrass of Curmant Rogistered Agent 7. Namo and Addrogs of New Registerod Agont

- . Nami
GROWNEY (MARGARET B} ﬁ@ﬂ%ﬁ_@ﬁ&fm r B
7455 38TH AVE N Street Address (P.O. Bbx Mumber is Not Acceptable)

. PET '
ST. PETERSBURG, FL 33710 TFPEG O esscusmsey 1Bl &

N ¢ fBremsbees FL | %70 7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in thef State of Florida, | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE ﬁ/W/ﬁW f/,? 9/06

msd name of ragustencd agent and W it apglicatle. %wm ‘Agent sigrah.re requred when rantiating) pate ¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution, 0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11 ADBITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
THLE P [J Delee TME Olchnge [ Addition
HAME GROWNEY, MARGARET B. NAME
STREET ADDRESS | 7455 38TH AVE N STREET ADDRESS
" OTY-5T1-2P ST. PETERSBURG, FL CITY-53- 2P
T VD ] Delete TITLE [ Change [ Addition
NAME GROWNEY, GERARD NAME
STHEEY ADDRESS | 300 BRIGHTWATERS NE STREET ADDRESS
CITY-ST-ZP ST. PETERSBURG, FL CITY-5T-2IP
TIMLE TS [ Delete FMLE ] Change [ Addition
NAME GATHINGS, NORA NAME
STREET ADDRESS 44?1 KENNESAW DR. STREET ADDRESS
CY-ST-ZIF  { BIRMINGHAM, AL CITY-ST-2P
TmE (3 Delete TLE [JChange [ Addilion
NAME HAME
STREET ADBRESS STREET ARDRESS
Ciy-ST-2IP CITY-ST-2P
TIFLE ] Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-P orY-S1-ap
THLE O Dejese TILE O Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

/|

/ SIGNATURE:

12. i hereby certify that the information supplied with this filing 3 does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Date Dafame Phone &




