2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # 715889

1. Eniity Name

FLORIDA LIVING NURSING CENTER, INC.

04-21-2005 90228 020 ****70.00

Principal Place of Business
655 N WYMORE RD
WINTER PARK, FL 32789-1715 US

Mailing Address
P. 0. BOX 2626
WINTER PARK, FL 32790-2626 US
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2. Principal Place of Business 3. Mailing Addrass
Suite, Apl, #, efc. Suite, Apt. #, atc. 01312005 Chg-NP CRZE037 (10’03)
City & State City & State 4. FEl Number Applied For
59-1274507 Not Applicabla
Zip Country Zip Country i ; $8.75 Additionat
5. Certificate of Status Dasired O Fee Required
" 6. Name and Address of Current Hegistered Agent T _* T~ 777 Name and Address of New Registered Agent -
Nama
MCMILLAN, FRANK
655 N WYMORE RD, STE 101 Street Address {P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL rZip Cede

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie.

{NOTE: Registered Apen signature requined when neingtating)

DATE

9. Election Campaign Financing

Filing Feo is $61.25 $5.00 may Be o Makf' check payabile to . ,
Due by May 1, 2005 Trust Fund Contribution. Added to Fees sl ‘Florida Department.of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO O oelete TTLE Ochange [ Addilion
NAME CAULEY, MICHAEL NAME
STREETADDRESS | 1225 GOLF POINT LOOQP STREET ADDRESS
CITy-ST-2P APOPKA, FL 32712 CITY-57-2IP
TIME D 3 Delete TMLE O change [ Adeition
NAMF MCMILLAN FRANK NAME
STREET ADDRESS | 655 N WYMORE RD, STE 101 STREET ADDRESS
CITY-5T-2P WINTER PARK, FL CITY-53-21P
TLE ™ 1 Delete TITLE [ change 3 Addition
" NAME~— “VERRILL, THOMAS L - - -~ B tAME~ — ¢ r——— e - o e . -
STREET ADDRESS } 2306 WALNUT HEIGHTS ROAD STREET ADDRESS
CIY-ST-2F APOPKA, FL 32703 CITY-§T-2P
me sD B pelete TmE [ Change ] Adaition
NAME RODGERS, RONALD B NAME
STREET ADDRESS | 600 EDGEHILL PLACE STREET ADDRESS
CITY-ST-2IP APQPKA, FL 32703 CITY-ST-2P
TIME D O pelete TME [ Ctange [ Addition
RAME LEGRAND, JOSE A NAME
STREET ADDRESS | 557 APOLLO AVE STREET ADORESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TITLE D 3 oelete TILE Bl ctange ] Addilion
NAME NORTHCUTT, LOIS NAME
STREET ADDRESS | 615 CROSBY DRIVE STREET ADDRESS
CiTY-ST-2P ALTAMONTE SPRINGS, FL CITY-S1-2P

12. | hereby certify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalk have the sams legal effect as if mads under cath; that | am an officer or diractor

af the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addDess, wilh alj other ke empowaered.

¢
SIGNATURE: A - andad

U -y -gooo

SIGQATURE AND TYPED OR PRINTED NAME.GF SIGNING OFFICER OR DIRECTCR

- (g -0s"

Daytime Phone #




