FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 13. 1999 8:00 am 4
CORPORATION Katherine Harris 2 y 3
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90038 047 ****41 .25
DOCUMENT # 769550
1. Corporation Name
SOUTH BREVARD GERIATRIC HEALTH CENTER, INC.
Principal Place of Business Mailing Address
618 E. MELBOURNE AVENUE P.O. BOX 876
MELBOURNE FL 32902 MELBOURNE FL 32902 ‘
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed K
[21] 126 (7/26/1983
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
= =] NOT APPLICABLE Not Applcais
City & State City & State . ) $8.75 Additional
Eﬂ E\ 5. Certifcate of Status Desired d Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l E.r:l El m‘ Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CLYDE, ORRIS E 82| Street Address (P.O. Box Number is Not Acceptable)
119 W. LAILA DR.
W. MELBOURNE FL 32904 e
84| City 85| Zip Code
FL |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : AT /29 .
Signature, typed or prnted name of registered agent and title if applicable. (NCTE: Ragi: Agent sig required when rei / D.KT;/ T ey
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD 7] DELETE 1T TMLE L7 [JChange  [JAddiion | =
NAME WHITE, JAMES 12 NAME / 5
steeT opress| 8021 PINENEEDLE LANE 13 STREET ADDRESS / o
orv-srze | WEST MELBOURNE FL 32904 racmy-st-2e § | &
TIMLE VD . [ DELETE 21TME ’ [CJChange  [JAdditon | O
N BOYER, REV. ALEXANDER 22N
stee anoress| 633 E. MELBOURNE AVE 23 STREET ADDRESS
crv-stzp | MELBOURNE FL 32801 2.4CTV-ST-2P
TLE D ¢ ] DELETE 31 TMLE [OChange ([ Addition
NAME O'BRIEN, INGE 32 NAME .
streeT aoress| 650 E. STRAWBRIDGE AY. 33 STREET ADORESS
crv-stze | MELBOURNE FL 34, CTY-5T-2P
TME 10 [ DELETE 41 TIE [JChange  [] Addition
NAME QRRIS JR, E CLYDE 4.2 NAME
streeTooress| 119 W-LAILA DR 43 STREET ADDRESS
crv-stze | W. MELBOURNE FL 32904 44CITY-ST-2P
TME D ] DELETE 5.1 TITLE JChange  [) Addition
NAME FISH, EVELYN SZNAME
sTreer appress| 2304 S. GREENWAY DR. 5.3 STREET ADDRESS
crv-stze | MELBOURNE FL 32901 54 CITY-ST-2P
mE D [J DELETE BITLE [JChange  []Additon
NAME GERRY SHEULIN 62 NAME
streeTaooress| 976 S. FORK CIR. 6.3 STREET ADDRESS
emv-st.ze | MELBOURNE FL 64 CITY-§T-2IP

W n amm i bim 2o Siimsam e i o e fot’ = Smmtmnini e

— e e e ———— e e d———

74, | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op an attachment with 3 address, with all other like empowered.

[/

SIGNATURE: o e, IREIX LYOE JRRsS, Je, o 15799 T

4§
Date [/




