2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 347304

1. Entity Name

SANTA ROSA CONVALESCENT HOME, INCORPORATED

Mailing Address

500 BROAD STREET
MILTON FL 32570-4523

Principal Place of Business

500 BROAD STREET
MILTON FL 32570

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90104 008 ***150.00

i

City & State

4. FEI Number

Applied For

City & State
99-1313375 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggqlﬁiﬂﬁonal
6. Name and Address of Current Repistered Agent - - - - =~ —-~- 7. Name and-Address of New Registered Agent _
Name '
Edmond 7. fortune
GIBSON, PASCO | Strest Address (P.O. Box Number 1s Not Acceptable)
500 BROAD STREET 4971 C humucklia. Highway
MILTON FL 32570 Pace', Florida 325717

- - 3
[:53étyc e, FL \)%dpl
8. The above named entity submitgis statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE « ] 5¢ /4 é@
ignature, typad or printed name of registered agent and Litle if applicabie (NOTE: Registered Agant signature required when ranstating) DATE
) L N . m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FxPD. ] Detete TLE D O Change [ Addition
NAME FORTUNE, EDMOND ) _ HAME IFORTUNE. ’ TEPRY L.
STREET ADORESS | $39 CHUMUEKLAHMX - 4971 Chumuckla Hwlsmaraoowss ogg Porest Creek
CITY-ST-2IP mﬂ ﬁm pace’ FL 32571 CITY-ST-2IP Par p‘ . ’PI . ;“71 .
TILE wx oo ‘- Delete THILE ’ [J Change [ Addition
NAME GIBSON,MARY SUE NAME
STREET AODAESS | SIMPSON STREET STREET ADDRESS
CTY- 5T-7P BAGDAD FL CITY- §7-7IP
TITLE 8T STD - . O Gelete TMLE e - .~ [change - [J Addition
NAME FORTUNE, RUTHIE _ NAME
STREET ADORESS | 938 EMOMUBKLA WY x- 4971 - ChumuckTa Hffe e womess
orv-ST-ZP | DR K BO000X Pace, FL 32571 . | tuvsrae
TITLE D XX pelee Te [JChange [ Additicn
NAME GIBSON,PASCO NAME
STREET ADDRESS | SIMPSON STREET SIREET ADDRESS
CITY-ST-2IP BAGDAD FL ) CITY-5T-2P
TITLE B - X Delete THLE [JChange [ Addltion
NAME -FORTUNESRUTHE o LE X NavE
STREET ADDRESS M STREET ADDRESS
CITY-ST-2IP %FW CITY-5T-2IP
TILE D ) [ Delete Mg [ Change  [] Addition
:::;; ADDRESS‘ NORTHCUTT, FELICIA :::;; ADCRESS
CiTY-S1-2IP g’ff 2 Rg’:ﬂ.& ]; EE_}:: 1 CITY-ST-2IP

13. | hereby ce?tif‘? thal the ir#fo?maii“éﬁsﬁp’pl’i‘ed with this filing dees not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an a

SIGNATURE:

Ly e

ss, with all other like empowered.
w——
Wq e }_‘"-‘3'5“’\.' B M

: #;/9"/?’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

CR | nae i



