FILE NOW: FI

NONPROFIT o¥
CORPQORATION Y
ANNUAL REPORT

f.
1996

{3

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISICN OF CORPORATIONS

'DOCUMENT # 750986

1. Corporation Name

SOUTHLAKE NURSING AND REHABILITATION CENTER, INC

(2)

Principal Place of Busingss

10680 OLD ST AUGUSTINE RD
JACKSONVILLE FL 32257

Mailing Address

2709 ART MUSEUM DR
JAGKSONVILLE FL 32207

FILED
Apr 05 1996 8:00 am
Secretary of State

NSRS A

us us 3. Dato InEorporamd or Quatified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Aodress 4. FE! Number Applicd For
m El o 59'27549 19 _ Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, iti
Ao e, Ap 5. Cerlficate of Stalus Desirod [ $8.75 Additional
;5] EI ) ] Fee Required
| City & State | Gity & State 6. Eluction Carmpaign Financing 0 $5.00 may Be
2:ﬂ 25] B Trusl Fund COnl;ibqun o Added to Fees
2ip Country . Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| 30 Florda Statutes D ves R’No
9. Name and Address of Current Registered Agent ___10. Name and Address ol New Registared Agent
81 Name
. Same .
CARTER JR, J E 82| Stent ke (PO, Box Number 16 Not Acceptabie)
10680 OLD ST AUGUSTINE RD -
JACKSONVILLE FL 32257 8
|84 City FL 85| Jp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-namead corporation submits this statement Tor 1
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept th

he purpose of changing its registered offica
e appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617,

0503, Forida Statutes.

SIGNATURE

Slgnaturs, typee o geinted naTie of reg sercd agent and Lle it appheang NOTE Regeterad Agrent s yna'ure re (e whn reirsrating! L2ATE

| 12. CFFICERS AND DIREGTORS 3. ) ADDITIONEACHANGES 10 OF NICEAS AND DIREGIGAS TN 12
e EARTER JOHN E R [JOFLETE 13 TINLE p R‘ l‘lJ v o ’l"J on [C] Change &Addnion
NAME 1.2 HAME )
STHEET ADDRESS | 5000 PII\'IEWOOD AVE. 1.3 STAEET ADDRESS ?l ! " CjP"‘” GW'CN pl". B“,%
CTY-87-2P JACKSONVILLE FL 32257 wa stk | Jatksenw !7“7‘4 Fevidy 32253
TilLE D CJDELETE 21TILE ¥ Ocnang: [ Addition
hAME WERNOW, SHELDON DR. 22 NaME
steeeranoress | 3207 OLD BARN COURT 23 STREET ADDIRESS
CITY-ST- 2P PONTE VEORA BEACH FL 32082 2 4CNY-S1-71P B
TITLE D [CJDELETE 3TNE [JChange  [[] Addition
NAME ABDQ, SALEEM N 32 NAME
staeer aoomess | 5518 RIVES FOREST DR. 33 STREET ADDRESS

| eiy-s7-21 JACKSONVILLE FL 32211 14 CITY-51-7IP
TITLE D BneLene $1TITLE ] € Change [ Addition
MAME ~AONESON-LEE-RI 4.2 NAME Fea E. cowarl 4
STREE] ADIRESS mmm A3 STREET ADDRESS 1287 €rovc P' ric Blv
ary-§1-2p JACKSONVIELE-FL-3222% 440TY-§1-27 };f_‘k‘ o nvill ., ?"‘;_ Jarté
TITLE D [JDELETE §1TILF [JChange ] Addition
NaME JENKINS, LESTER W 52 NAME
STREET ADDAESS 1507 MONTROSE AVENUE, E. 53 GIREE| ADDRESS
Gy -s1-2 JACKSONVILLE FL 32210 540IMY-5).2IP )
e D CIDELETE B TILE [dchange [ Addilion
NAME WISE, MANUEL F 6 2 NAME
seeevanoness | 1241 CATALINA ROAD, WEST & 3 STREFT ADDRESS
ChY-S1-2P JACKSONVILLE FL 32216 BACITY-ST 7P

14. | do hereby certify that the information supplied with this filing
certify that the information indicated on s annual
oath; that | am an officer or gigector of W
appears in Block 12 or Bl ;

SIGNATURE: _

hfc

gnt with an adgiess

\_J

HAOR

DIRECTOR

is voluntarily fumished and does nol qualify for the exenption stated in Section 1 19.07(3)ik), Floriga Statutes. | further
report of gupplementa annual report is true and accurate and that my signature shal have the same Iogal effect as if made under
caiver or trustee empowered to execuite this reporl as required vy Chapler 817, Fiorida Statutes; and thal my name

g0t~
398-7509

Liaytew Prone g

Sad/7¢.

CR2E037 (12/95)




