FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 750986 (2)

1. Carporation Name

SOUTHLAKE NURSING AND REHABILITATION CENTER, INC

Sandra 8, Mortham

Sscratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AN AR

Principal Place of Busingss Mailing Address
10680 OLD ST AUGUSTINE RD 2709 ART MUSEUM DR
JACKSONVILLE FL 32257 JACKSONVILLE FL 32207-5023
us us
3 Dalwcorporéte or Qualified | 8a. Datz f(&ﬁt&?n
111
2. Principal Place of Business 2a. Malling Address 4. FEi Number Appliad For
» 26 59'27549 19 ol Not Applicable
Suite, Apt. H, etc, Suite, Apt. #, elc. i
wie Apt 4. ele wie, ApL #, @ 5. Certificate of Status Dosired D $ﬂ.75 Additional
22 7] Fea Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
l_zj] -2;] Trust Fund Contribution EJ Added to Fees
Zip Country Zip Country 8. This corporation has liabdity for intanglble tax under s. 189,032,
24 [25) [20] 30 Fiorida Statutes Oves [@No
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registersd Agent
81| Name
CAHTER JR- JE B82] Street Address (P.O. Box Number is Not Acceptable)
10680 OLD ST AUGUSTINE RD
JACKSONVILLE FI. 32257 83
84| City ) FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"Bf changing its registered

office or registored agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familias with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature. typad o pricted nani of fegistered agent ana 1ls i appicania (NOTE: Ragistared Agent egrature required when reingtating) DAIE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOQRS IN 12
e D L] oeceie LTTLE L] Changs [ Addition
NAME RANDY GORDON 1.2 NAME

srreersobress | 9116 CYPRESS GREEN DR, BLDG 8500 13 STREET ADDRESS

Y -ST- 2P JACKSONWVILLE FL 14T ST-2F

TILE D T3 DELETE 21TNLE TV Change ] addition
NAME WERNOW, SHELDON DR. 22 RAE

sweeranoess | 3207 OLD BARN COURT 23 STREET ADDRESS

ciry-51-zIp PONTE VEDRA BEACH FL 32082 2,407y §T 2P

TITLE D [V peLete 31TINE [ Change ] Addition
NAME ABDD, SALEEM N 32 MAME

swirr aooess | 5518 RIVES FOREST DR. $3 STAEET ADDRESS

CiTe-S$T- 7P JACKSONVILLE FL 32211 3.4, CAIY-5T1- 2P

Ting D _ TJ eLeTE 411mE L7 Change [ Addition
NAME JOE E COWART 4.2 NAME

steerranoness | 1257 GROVE PARK BLVD 43 STREET ADDAESS

CITY-S1- 2P JACKSONVILLE FL 44 0ITY-51-2P

TILE D [J DeLETE $1TILE [J Crange  [] Aodition
HAME JENKINS, LESTER W 5.2 NAME

sweriancess | 1507 MONTROSE AVENUE, E. 5.3 STREET ADDRESS

CIY-ST-DP JACKSONVILLE FL 32210 54 CITY-ST-2IP

T D LI DELEYE 6.1 TIRE [ Change [} Addition
NAME WISE, MANUEL F 62 NAME

srreet aporess | 1241 CATALINA ROAD, WEST 6.3 STREET ADDRESS

£ily-§7-2p JACKSONVILLE FL 32216 BA CITY-ST-TIP

14. | do horeby cerlly that the information supplied with this fiing does not qualify for the exemption stated in Section 1$9.07(3)i), Florida Statutes. | further ceriify that the

plamantal annual report is true and accurate and that my sighature shall have the sama tegal etfect &S If madae under ath; that
pTELeiver or frustee empowered Lo exacute this report as required by Chapter 617, Floriga Statutes; and that my name
gf atlachmeni with an address.

informatian indicated on this annual report or sup
1 am an othcer or director of the cgiporationor ¢
appears in Block 12 or,

SIGNATURE:

29. q04-26¢-5%

Date Daytime Phono ¢ 00049658

NONPROFIT P " FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 OOam

CROEDS7 (9/96)



