'FILE NOW: FILING FE

= oW, MILING R

PROF1T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 347304 (8)

SANTA ROSA CONVALESCENT HOME, INCORPORATED

P 5
Ve, &
EHG V-

800 0

Frincipal Place ol Business

7 7b;ai\ing Address

500 BROAD STREET 500 BROAD STREET
MILTON FL 32570 MILTON Fi, 32570
3. Date Incorporated or Qualified 3a. Date of Last Report
- S 06/05/1969 04/27/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
) S 26 i 59-1313375 Not Applicabie
~ Suite, ApL#, elc. | Suite, Apt. 4, etc 5. Cerlificate of Status Desired 0 $8.75 Additional
[221 o o 27] Fes Required
Gty & Sate Cily & Stato 6. Election Campaign Financing 0 $5.00 MmayBa
ng_l S e 7@___ Trusi Fund Contribution Added to Fees
Ap Country LLZp | Country 8. This corporation has liability for intangible tax under s 199.032,
24| _ 25 29| 30 Florida Statutes B Yes OONo
T 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GIBSON, PASCO 82| Sireet Address (P.0. Box Number 15 Not Accepiabic)
500 BROAD STREET
MILTON FL 32570 83
84| City FL B5| Zip Code

1. Pursiant to the provisions of Sechions 6070502 and 807.1508, F krida Slaiutes, the above-named corporatn submils this statermant for the purpose of changing s registered ofice
o regisleredd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farnil ar with, and accept the obligations of, Scction 607.0505, Flonda Statules.

SIGNATURE

B bl i"‘,".L narc ol e ysteed gy e e Popdvatk: (N0 Regstercd Agenl sgrature rerad wher réinstaring! CATE &
12, T UORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
et PD 1 DELETE 1ATILE {3 Change [ Addilion r
[ FORTUNE, EDMOND 1.2 RAME 3
SIREHT ADDHFSS 839 CHUMUCKLA HWY 1 3 5TREET ADDRESS o
Q- S1-70 PACE, FL 00000 o 14Ty -51-21P &
T R s T [ DELETE 2 1TITLE [ Change [ Adation |C
K GIBSON,MARY SUE 22 NAME
SIRELT ATDRESS SIMPSON STREET 23 STREET ADDRESS
s aw ‘BAGDADFL o o 24011y -ST-2IP
i ST [ DELEYE A1 TTLE [ Change [ Addition
Heht FORTUNE, RUTHIE 3.2 NAME
SIRIET ALDAESS 839 CHUMUCKLA HWY 33 STRFET ADDRESS
| arrseee | PAGE, FL 00000 o 34 CITY-5T-21P
L D (1 DELETE 2 1TINE [ Change [ Addition
Na GIBSON,PASCO 47 NAME
SIHELT ADDAESS SIMPSON STREET 43 STREET ADORESS
ewsiee | BAGDADFL 440V -S1-2°
IILF D [ DELETE 5 1TITLE [ Change ] Addition
vt FORTUNE, RUTHIE 52 Nae
STHE 1T ADURESS 839 CHUMUCKLA HWY 53 STREET ADDAESS
ClY. SI-BF ~ PACE, FL 00000 o B sacmi-gize
1Lk [] DELETE 6 1TILE [ Change [ Additon
hAME 62 NAME
Slrrt ] ADDHIHS 63 SIREET ADDRESS
Qify-S1- 210 64 CITY-ST- 2P

14, { do heroby certify that the infonmation supphed with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
cebiy that the information indicaled o0 this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, that | am an oficer or dicector-ef the corporation or the receiver or trustes empowered to execute this report as required by Gnapter 607, Florida S1atutes; and that my name
appears in Hiock 12 or Block 131 chfinged, or on an attachment with an address.

SIGNATURE: ) é#iu%ﬁﬁmmﬁ?ﬁﬁc%mmwm

BRESOIPA S [N TEP Rt T

e Phooe #




