~————2004_FOR_PROEIT_COR|
ANNUAL REPORT (AR)

vty

PORATION

S

1. Entity Name

DOCUMENT # 377391

SOUTHSIDE NURSING CENTER, INC,

Principal Place of Business

2546 IRONWQOD DR
ilngKSONVILLE FL 32216

Mziling Address
2546 IRONWOOD

.d}ASCKSONVILLE FL 32216

DR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am

Secretary of State

03-23-2004 90014 005

Il

il

l

*#%150.00

Ul

SAVAGE, RAYMOND R :
s~ ~=-D5469RGNWOOD-DR- e
JACKSONVILLE FL 32216

MOCRE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-1350185 Not Applicable
Zi Ci Zi t : iti
P ountry P Country 5. Certificate of Status Desired a $8‘75 Addatlonal
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Rt . .. Name

_|..Street Address (P.O.,Box Number is Not Acceplable)

T

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am famitiar with, and accept
the obligations of registered agent.

Signature. typed or printea name of registered agent and title i applicable

{NQTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

(3 SD [ pelete T [JChange  [J Addition

NANE SAVAGE, KATHLEEN C NAME

S‘!R,EE}'ADDRESS 2546 IRONWOOD DR STREET ADDRESS

cmi¥er-ze | JACKSONVILLE FL OITY-ST- 2P

TITLE PTD O Delete TITLE [ change  [[] Addition

NAME SAVAGE, RAYMOND R NAME

STREET ADURESS | 2546 IRONWOOD DR STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP

TILE O pelee TITLE [[] Crange [ Addition
- NAME et ——— . NAME o ) 7 -

STREET ADDRESS STREET ADDRESS S T - i

GITY-5T-2IP CITY-ST-ZP

TIME [ pelete TITLE - [JcCtange [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZiP

i1 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADRRESS STREET ADDRESS

CY-ST-ZP . CITY-ST-2IP .

e - O ceiete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

of the corporation or the recaiver or trustee empowered 10 ex
changed. or cn an attachment with an address, with th

Koymond R. 5,:4_

118

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repor! is true and accuzate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

te this repart as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

e empowered.

$-LEo¥ g0 Jiv 77e3

SIGNING/DFFICER OR DIRECTOR

Date

Daylime Phone #




