FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DIVISION OF CORPORATIONS
POCYMENT # 34730 (8)

SANTA ROSA CONVALESCENT HOME, INCORPORATED

Mailing Address

500 BROAD STREET
MILTON FL 32570

Principal Place of Businass

500 BROAD STREET
MILTON FL 32570

Mar 03 1998 8:00am
Secretary of State

AN AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/05/1969

2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
2] 2] 59-1313375 Nol Applicabio

Suite, Apl. ¥, oic. Suite, Apt. #, etc.

5. Certiticate of Stalus Desired

W $8.75 Additional

Eﬂ Fae Required
City & State City & Slate 8. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees

=] [2] [8]

2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 Ea ;I Parsonal Property Tax dua June 30. Oves [N
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

GIBSON, PASCO B1] Name

500 BROAD STREET 82| Street Address (P.O, Box Number is Not Acceplable)

MILTON FL 32570
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famtliar with, and accepl the obligations of, Section 667,0505, Florida Statutes.

SIGNATURE

Signiture, typad or printed namy of mpisterad agent ana tille il applicable

{MOTE Registered Agent signature raquired when reingtating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMLE PD T peete 11 TMLE [ Change [T Agdition | 5=
NAME FORTUNE, EDMOND 1.2 NAME §
staceranoness | 899 CHUMUCKLA HWY 1.3 STREET ADDRESS a
LITY-5T- 2P PACE, FL 00000 14CITY-5T-2P &
TLE VO TJ pEcETE 21TIE [ change [T Aadition |C©
NAME GIBSON,MARY SUE 2.2 NAME

sweer aporess | SIMPSON STREET 23 STREET ADDRESS

CITY-ST-21P BAGDAD FL 2.400Y-S1-7P

TIE Ly} T oELETE 31 TLE T Change  LJ Aadition
NAME FORTUNE, RUTHIE 2.2 NAME

seet aoness | 839 CHUMUCKLA HWY 33 STREET ADDRESS

CTY-ST- 2P PACE, FL 00000 34.0ITY-5T-7iP

THLE '3 [J DELETE 4.1TIMLE L1 Change LT Addition
NAME GIBSON,PASCO 4.2 NAME

saeer aooeess | SIMPSON STREET 4.3 $¥REET ADDRESS

CITY -5T-2P BAGDAD FL AACINY-5T-2IF

TILE 1] [T DELETE 5.1 TILE [ change ] Addition
NAME FORTUNE, RUTHIE 52 NAME

sreeanoness | B39 CHUMUCKLA HWY 52 STHEET ADDRESS

CITY-ST-2I PACE, FL 00000 54 LITY-5T- 2P

TILE [J DetETE 61 TITLE O Change [T Addition
NAME 5.2 NAME

STREET ADDRESS £.3 $TREET ADORESS

CITY-51-2IP B4 CIY-ST-2P

e ik R NeE B R 7

u

e OO0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3X1), Florida Statules, | further certify that the information
indicated on this annua' report or supplemental annwal 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 corporaligp.or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changeg”or hn an altachment with an address.
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