.—~*"_$os FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 377391

1. Entity Name

SOUTHSIDE NURSING CENTER, INC.

Secretary of State

Principal Place of Business Mailing Addrass

9960 ATRIUM WAY 9960 ATRIUM WAY

#417 #417

JACKSONVILLE, FL. 32225 US JACKSONVILLE, FL 32225 US

R R

02122008 No Chg-P CR2E034 {11/05)

Feb 22,2008 08:00 AM

DO NOT WRITE IN THIS SPACE =g RIS

59-1350185 Not Applicable
; . ) $8.75 aaditional
~ . ) 5. Certificate of Status Dasired 0 Fee Rodquired

8. Name and Address of Current Registerad Agent

SAVAGE, RAYMOND R DO NOT WRlTE

9960 ATRIUM WAY #417

JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above nameq entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligalions of registered agent.

[ L T T 1 A B

(NOTE: Hugmelédh'nbnlsignarulamqﬁlmdlmm wnstatng) | Tt R T - DME.r' i"','
ST e L G A AT L]

SIGNATURE _ _— - .
P . Jgnﬂ'tur.e‘;!y.ood o p(!ngnd nama of regsiered agent ar)a.nyle;li!lasa\nﬁffbi_e;

[ Jie7 i . e
“iv-. FILE NOWHI FEE IS $180.00 9. Election Campaign Finanging $3.00 may Bo
N VAﬂGl' M;ly 1, 2008 Foo will ba $550.00 Trust Fund Centribution. : O Added to Fees
70. ' CFFICERS AND DIREGTORS 1 |
TmE 5D
NAME + . | SAVAGE, KATHLEEN C
STREETAODRESS | BO60 ATRIUM WAY #417
CiTY-ST-21P JACKSONVILLE, FL 32225
mé FTo 000034 717

A,

Rt SAVAGE, RAYMOND R 02;-*25&!5—%&?5&:?-‘—:325 150,00

STAEET ADDRESS | 9860 ATRIUM WAY #417
ciy-s1-73p JACKSONVILLE, FL 32225

Tme
HAME

iy DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDAESS
CITY-S1-2IP

TIe -
NAME
STHEET ADORESS

CITY-51-7P
s, .
MVE (el o
STREETADDRESS" | -t var v ‘harass 42 o . y - :
cIry-g1- 2P T R e i

12. | hereby oemlzlthal the information supplied with this filing doss not qualify for (he exemptions containad jin Chapter, 119, Florida Siatulds. | furthar ‘cartify that the inlormation™

. -pindicated on this reporl o supplemental report is true and accurate and that my signature shall have thé sdme'legal 6ffact as if made under oath; that ' am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute this report as required by Chapter 607. Florida Statutes; ang that my name appears in Block 10 of Block 15 if
changed, or on an atlachment with an address, with al etiper like empowered.

SIGNATURE:

Dayume Phona #

8 25-(4§-8545




