2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 347304

1. Entity Name
SANTA ROSA CONVALESCENT HOME, INCORPORATED

Apr 14,2004 08:00 AM
Secretary of State

Ma}iing Addess

5386 BROAD STREET
MILTON, FL 32570

Principal Place of Business

5386 BROAD STREET
MILTON, FL 32570

A AN TR AR ERN

04072004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
58-1313375 Not Applicable
; . $8.75 Additional
8. Certificate of Stalus Desired [} Fee Required

6. Name and Address of Current Registerad Agant

FORTUNE, EDMOND M
4971 CHUMUCKLA HWY
PACE, FL. 32571

DO NOT WRITE ’
IN THIS SPACE

8. The above named entity submits Lhis slalemens for the puspose of changing its registered office or registered agent, or both, In the State of Flariga, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e —
Signatues, typed or prioted name of ragirared agere and tils f appleable, (NOTE: Reguatered Agernt red whi ing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 mayso
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees i _ )
' — Q000011243

10, OFFICERS AND DIRECTORS [
TME PD
NAME FORTUNE, EDMOND

STREET ADDRESS | 4971 CHUMUCKLA HWY
CITY-5T- 2P PACE, FL 32571

nnE | STD

NAME FORTUNE, RUTHIE
STREET ADDARESS | 4971 CHUMUCKLA HWY
oIry-ST-2° PACE, FL 32571

TITLE D

NAME FORTUNE, TERRY L
STREET ADDAESS | 4860 FOREST CREEK
CITY-ST-2P PACE, FL 32571

TLE D

RAME NORTHCUTT, FELICIA
STREET ADDRESS | 5449 ROWE TRL
CTY-57-2P PACE, FL 32573

TLE

NAME

STREET ADORESS
CTy-57-2P

TITLE
NANE
STREET ADCRESS
Cy-st-ap .

e - DR/ 14/DA-80026-008 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cestify that the infermation suppiied with this fling docs nat cuallly for the exemption stated in Séction 149.07(3). Florida Statutes. | further certify that the Informaton

Indicated on this repert of supplemental report is true an
of the carporaticn or the receiber o lrustee empo
changeti, or on an attachment wi¥h an address,

SIGNATURE:

t! other like empowere

accurate and that my signature shall have the same legal effect ag if made under cath; that 1 am an officer or director
ed to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SGNATURE AND TYPED OX PRUIFED NAME CF SIGNING O H CR DIRECTOR

Daytime Phone #

v/eafoy 8D 779 S38C




