SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/34: $550 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X Secretary of Stale

DIVISION OF CORPORATIONS

1998 !

FILED
Jul 29 1998 8:00am ~
Secretary of State

1%

DOCUMENT # ¥

1. Corporation Name

377391
SOUTHSIDE NURSING CENTER, INC.

(8)

G R

Principal Place of Business T Malling Address

2548 IRONWOOD DR 2546 IRONWOOD DR
ﬂ%(;‘KSONVILLE FL Be216 JgGKSONVILLE FL 320186
U

DO NOT WRITE IN THiS SPACE
73, Date Incorporated or Qualified

: 02/22/1971
2. Principal Place of Business - 2a. Mmg Address 4. FEI Number Applied For
[21] T 59-1350185 Not Applicable
lte, Apt. ¥, etc. Suite, Apl. #. elc. iti
Sulle, At ¥, etc . Sula.AnlL . ele 5. Cerificate of Status Desired | $8.75 Addiional
}ﬂ o "_____WJ gﬂ Fee Required
City & State __ City & Stale 8. Elaction Campalgn Financing $5.00 may Ba
23 e8] Trust Fund Contribution O Added to Foes
Zip Counlry __ Zip Country B. Thls corporation owes or has pald the currgnt yoar lflzapmbre
E Eﬂ Blﬂ 30 B Parsonal Properly Tax dus June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAVAGE, RAYMOND R 81) Name
2546 IRONWOOD DR B2| Stree! Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32218
83
84| City FL st] Zip Coda

agent. | am famlitar with, and accept the obligations of, section 607.0505, Fiorida Statutes.
SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its registered
office or repistared agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigralu, typed or printed name o registersd agenl and litle if spplicable

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORSIN12__ | &
TITLE SD D DELETE 11 TITLE D Change D Addition Lt
NAME SAVAGE, KATHLEEN C 1.2 NAME §
smeeraporess | 2548 IRONWOOD DR 1.3 $TREET ADDRESS i
GITrST2P JACKSONVILLE FL - 14CITYSTZI %
e P10 [ oeLere 24TmE [T change L] Addition

NAME SAVAGE, RAYMOND R 2.2 NAME

stReevaDoress | 25468 IRONWOOD DR 2 STREET ADDRESS

CITV-ST-ZIP JACKSONVILLE FL 24 CITY.ST2IP

Tme - (Joecere ATME ) changs [ Addiion
HAME 32 NAME

STREET ADDRESS First Report not received 3.3 STREETADDRESS

CAY-ST-2IP must have _gone _to_old _addregdgiicmsrze

TITLE ELETE 41TMLE [ chonge L Addition
NAME please send to thsi a ress 4.2 NAME

STREET ADORESS only. 435TREET ADDRESS

ITY-ST.ZIP L 44 CITY.TZP ‘

TME [Ipetere 5ATITLE () change [ addiion
NAVE 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

CITY-ST-2IP e 54 CITY-8T.2IP

TTE (Joecere BATITLE [T crange [ ] Addiion
NAME £.2 MAVE

STREET ADDRESS 6.4 STREETADDRESS

emvstzp | S84 GITY-ST-2P

14. | hareby carlify that the information sup[)lled with this filing does nol qualify for the exemption stated in section 119.07(3)i}, Florida Statutes. | further certify that the information
montal annual rapart is true and accurate and that my signature shall have the same Iagal offecti as if made under oath; that I am

indicated on this annual repori or supp
ration or the receivar of rustpe empoweared to execute this reporl as required by Chapter 807,

an officar or diractor of the cor,
in Block 12 or Block 13 If o

SIGNATURE:

L]

n addrass

lorida Statutes; and thal my name appears

SOy v PPe S




