FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT s
CORPORATION e
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Do iENT # 377391

SOUTHSIDE NURSING CENTER, INC.

Principal Place of Business

Mailing Address

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90065 001 **+150.00

SN AN

2546 IRONWOOD DR 2546 IRONWOOD DR
JACKSONVILLE Fi. 32216 JACKSONVILLE FL 322186
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2546 IRONWOOD DR

02/22/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] See Agoyr 26 §es Alovg 59-1350185 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . iti
o Ap 5. Cenlifcate of Status Desired a $8'75 Add,'tlonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 ;ﬂ Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 |?5—| ;9-[ l;;l Perscnal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81/ Name
SAVAGE, RAYMOND R
82| Street Address

(P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32216

SIGNATURE

Slgnature, typed or printed name of registared agant and title if applicabia. {NOTE: Registared Ageni signatora regquired when reinstating) DATE 6 '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME SD [ GELETE 11TME ‘ “- OlChange [ JAddition | T J
NAME SAVAGE, KATHLEEN C 12 NAME 3
sTReeTADDREss; 2546 IRONWOOD DR 1.3 STREET ADDRESS iR
arv-st-ze | JACKSONVILLE FL 14 CITY-ST-2P &
TIME PTD [0 DELETE 217TME ClcChange  [JAddition | O
NAVE SAVAGE, RAYMOND R 22 NAME
streeTAnoRess| 2546 IRONWOOD DR 2.3 STREET ADDRESS
CITY-ST-7p JACKSONVILLE FL 24CTy-ST-2P
TME 3 CELETE 34 TILE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS ol P
CTY-ST-ZP 34.CTY-ST-2F e R e
TE J DELETE 41TIMLE ¢ “[JChange - | [} Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE [J DELETE 51TMLE [C)Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME (] OELETE 6.1TLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-2IP

4r an an at‘lac.h witf address, with all other like empowered. .
#27 QR G/ Srviope g L5725  fod)ses 250 7

> e



