PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # 347304

1. Corporatian Narme

(8)

SANTA ROSA CONVALESCENT HOME, INCORPORATED

Principal Place of Business

$00 BROAD STREET
MILTON FL 32570

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

ORGSO

2. Principal Face of Business

21

Suite, Apl #, elo. e
22

500 BROAD STREET
MILTON FL 325704923
3. Date Incorporated or Qualified 3a. Date of Last Report
06/05/1969 03/06/1996
2a. Maling Address 4, FEI Number Applisd For
26] 59-1313375 Not Applcablo
Suite, Apt #, etc.

0 $8.75 addiional

§. Cerificate of Status Desired Fee Required

Ciity & Stal

City & State

6. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

i Country

2] 30]

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes Yes D Mo

10, Name and Address of New Reglstered Agent

| Zip . Cooniriry

I 9. Name and Address of Current Registered Agenl
GIBSON, PASCO
§00 BROAD STREET
MILTON FL 32570

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

1%, Pursuanl to It
ofhce o regis

SIGNATURE

Fpramisions of Soctions B07 0602 and 67 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
gise-od agent, ar both, in the State of Florida Such change was authorized oy the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famiiar w 1h, and acceopl tho ebhgations of, Section 607 0505, Florida Statutes.

et et Bl fHe © apat At NOTE. Reg stored Agen: signature reguired when reinsiating) DAYE

12, T ORRGE RS AND DIREGTORG I = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 72 |8
T PD [T okETE LATTLE [Tthangs [ Addtion | &
bt FORTUNE, EDMOND .2 NAME 3
staeeraonesss | 839 CHUMUGKLA HWY 1.3 STREET ADDRESS &
aresize | PACE, FL 00000 140TY-51-2P &
e D [ pecere 21TMTLE [T chenge [ Addition |
NeME GIBSONMARY SUE 2.2 HAME
giners anoriss | SIMPSON STREET 23 STREET ACDRESS
civ-s7» | BAGDADFL 2 4GY-ST-7P

e 3¢ [T becete 31 T0LE T Change (] Addition
hane FORTUNE, RUTHIE 32 NAME
sireraoorss | 839 CHUMUCKLA HWY 33 STREET ADDRESS

| orv-sior | PAGE, FL 00000 34,01V 5129
e D [V DELETE S1TILE [J Change  T_] Acdition
Nt GIBSON,PASCO 4. 7NANE
smerr aoorss | SIMPSON STREET 4.3 STREET ADDRESS
GOy §T-21F BAGDAD FL 4.4 0Ty -ST- 2P :
i D CJoeLete 51 TLE [Tchange L] Addition
HAM FORTUNE, RUTHIE | B
swectaooress | 839 CHUMUCKLA HWY 53 5TREET ADDRESS
CIY. ST 2 PACE, FL 00000 $4GITY-ST- TP
TiILk [T CeLeTe 61TITLE [Jchange [ Addition
o £2 NAME
STREET AIDIEESS £ STAEET ADDAFSS
Y ST 7 64 GITY-§7-2P

Lam an othcar or director of the g

appears in Block 12 or Biock 13 wanged, ar

T4, 1 do herehby certify thal the mioenation supplied wilh this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information incwaled on his anncal teport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
oration or the recewver or rustee empowered 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name

on an atlachmenl with an address.
b

SIGNATURE: [~ AZ-4 Wm—
SENATURE AND TERED OF PRINTED NAME OF SIGNING OFFICER ORt DMIECTOR

Date Craytaz Prwone



