FILED
2003 FOR PROFIT CORPORATION Anr 25. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-25-2003 90246 025 ***150.00

DOCUMENT # 347304

1. Entity Name

SANTA ROSA CONVALESCENT HOME, INCORPORATED ‘/

Principal Place of Business Mailing Address
500 BROAD STREET 500 BROAD STREET
MILTON FL 32570 MILTON FL 32570 I 1 01 72 76
S — TR AAVIRIDER
C'Brend stessl L' Proad sTrssT
Suite, Apt‘ #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
C &S City & S . Apptied F
Ry, FL A Fen [ FET a1 e
33‘}7 D O% % A 3;‘3{7 o ;:{;_tz_ 2»5er 5. Certificate of Status Desired | Eg;;gq L’;‘:’:&“‘m‘"
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name e o e i e
zgm:ﬁ'M?&?-:%mY Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 8 Eloction Campaign Financing $5.00 May Bo
rust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS ﬁl ADDITIONS /CHANGES T0O QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME FORTUNE, EDMOND NAME
street a00RESS | 4971 CHUMUCKLA HWY STREET ADDRESS
cry-sT-Zip PACE FL 32571 CITY-31-2IP
TILE STD O telete TILE [ Change [ Addition
NAME FORTUNE, RUTHIE NAME
STREET ADDRESS | 4971 CHUMUCKLA HWY STREET ADDRESS
CiTY-ST- 2P PACE FL 22571 CITY-ST-2IP
TITLE D [ Deleta TITLE [C] Changs [ Addition
HAME FORTUNE, TERRY L NANE
smsﬁrwnniss_ -4960 FOREST CREEK. - ----- . e~ o _.J STREETADDRESS..|. . .. .- . —
QITY-ST2 2P PACE FL 225714 CITY-ST-71P
TITLE D O elete TITLE [ Change [0 Addition
NAME NORTHCUTT, FELICIA HAME
STREET ACDRESS | 5449 ROWE TRL STREET ADDRESS
CITY-S7-2IP PACE FL 32573 CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O pelete TTLE [JChange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal 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 directer
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment an addresgrmh all other like emy ered.

SIGNATURE: WA :&%ED 4~13-b3 P 99¢. 5356

FWTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

Av 8005900

CR2E034 (10/02)



