2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377391 .
1. Entity Name Jan 19, 2000 8.00 am
SOUTHSIDE NURSING CENTER, INC. Secretary of State
01-19-2000 90020 032 ***150.00
Principat Place of Business Mailing Address
2546 IRONWOOD DR 2546 IRONWOOD DR
JACKSONVILLE FL 32216 JACKSONVILLE FL 322161234
us us
A v AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE! Number Applied For
- 50-1350185 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O gg'gesq ljﬁi:ie(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ET — e T e o m — = - Name — - - . o ——
SAVAGE, RAYMOND R Street Address (P.O. Box Number is Not Acceplabls)
2546 IRONWOQOD DR
JACKSONVILLE FL 32216 _
City FL Zip Code

8. The above named entity submits this statement f e purpose of changing its registerad office or registered agent, or both, in the State of Florida. -

SIGNATURE 2 Y KOND 72 g‘ AV T /-,/,( A 407
Signat, typed or printad name of raffisterad agent and if applicabla, (NOTE: Registered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE'? $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. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 1 Detete e [ change  [T] Addition
NAME SAVAGE, KATHLEEN C NAME
sTREET a0DRESS | 2548 IRONWQOD DR STREET ADDRESS
crv-sT-zF | JACKSONVILLE FL CITY-S7-2P
TLE PTD [T pelete TITLE O change [ Addition
NAME SAVAGE, RAYMOND R NAME
STREET A0DRESS | 2546 IRONWOCD DR STREET ADDRESS
emv-st-2¢ { JACKSONVILLE FL CITY-ST-21P
TITLE . - - - < e w0 — =—~[F] Delate - -.g.TIME - - .- .- —- = [:I;Change [ Adaition |,
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CIRY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-217
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-7IP
TITLE [ pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-SI-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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 cath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report &s require napter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like gfibowered.

SIGNATURE: 7

WATURE AND TYPED R PRINTES'NAME OF SIGNING?PTCER OR DIRECTCR : Date Daytimg Phone # 7;0 5

AT A AP P ] 1 [ 1d-Zots (Poy) 7y 62787

CR2E034 (9/99)



