2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT £ 377201 Mar 17,2006 08:00 AM
. Entiy Narne Secretary of State
SOUTHSIDE NURSING CENTER, INC.
l_g;i;‘:cipa\ Plage of Buginess Mailing Addeess 1
9560 ATRIUM WAY 2860 ATRIULM WAY ’
#417 £417
SACKSONVILLE FL 32225 JACKSOMNVILLE FL 32225
E i IRCENA R mAni
2. Principat Flace of Businass 3. Maling Address
Suite, Apt. #, ete. Saite, Apt. #, §iC. 1st MOORE CAZED34 (10/05)
Chy & State City & State 4. FEI Number ;Appﬁ.ed Fare
| L 59'1 3501 85 I Not ADD]]CEE
2o Cauntry Zp “ Country 5. Certificate of S1alus Desired d gg'giﬁf:;ﬁ‘ma'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
: Name
gggﬂAEFé&g%%$D#i1 7 Street Address {P.O Box Numbar is Nat Acteptablel
JACKSONVILLE FL 32225 '
City FL l Zip Code

8. The above named enfity subsits this statement for the purposs of changing its registered office or registerad agent, ar both, in the State of Florida. { am kamiiar with, ant} accey
the abligakrons of registesed agent.

SIGNATURE

Segiritues, Ipped oF primers nemme of eerpslaced agenl end ki 4 appncahle NATE" RegStoned ARG ROnalund FEquiat whsi IDwIaINg ) QALE

" FILE NOW FEE IS $15000
' After May 1, 2006 Feg Wiff 8 $550.0

é&u«,u%@ 8. Eleciion Campaign Financing  $5.00 May ¢
o Trust Fund Conpriputon. L1 Added te Fess

Make Check Payable 16 Figti menif of Stafe

10, GEFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ GFFIGERS AND DIRECTORS 1N 11
Ting §o O Deete e ( Clowe et
HAME SAVAGE, KATHLEENC NAME

STRLETADDRESS | D00 ATRIUM WAY #417 SSREEY AODRESS

CTv-ST-2P  1JACKSONVILLE FL 32225 ' oY-31-ap HO00304 71843 r

i PTD 3 petete THE ’ 63250600812 gbﬁ C%;;.'G-—Bﬁ L
NAKL SAVAGE, FAYMOND R HAME

SIRLET A00RCSS {GOB0 ATRIUM WAY 1417 SURCET ADDRESS

Gite-87-2P | JACKSONVILLE FIL 32225 £IFY-53- 0

e [ Delee 4 Dichange [0
KhWE HAME

STREET ADBRESS STREET ADERESS

CiTy-5T- 2P CiTY-ST- 2P

THLE 2 telste e O coage  [T07
HAME NAML

STREEY ADDRISS STRECT AEORESS

CoY-ST-2IP CITY-51-2P

WLt T pelets TINE [Jthange [J2
NAME BANE

STREET ADOPESS STREEY ADIRESS

Y- 81-aP CITF-5T-Ii

THE 3 pecte 1113 Clcanee O
RAE MAME

STREET ALDRESS STREL? ADDRESS

LiTY-83-7F CRY-ST-29 L

12. 1 hersby cerbly hat the informalion supphed with this Wing does mot qualily for the exernplions contained ic Section 119, Florida Statutes. [ further certify that the infoere
ncheated an tus report or supplemental report s true and accurate and that my signature shall have the sams Tegar effect as i made urmdar oath; that § am en officer of din
of the corperation or tha Feceiver of trustes empowered 1o execuls (his repact as fequired by Chapter 807, Florida Statutes; anmd that my name appears in Black 10 or Big
# chanped, of on an allachment with an addiress, with alt %\er fike empowered, .

SIGNATURE: R@ é AND 1&:;9 “Pﬁimﬁ 1 ue mr/gn («efmn R DIRECTOR 5:—¢;ﬁ %£ YJV - {aﬂ;m{[q B




