]
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

f State
DOCUMENT # 769550 Secretary of Sta
1. Entity Nama 01-13-2003 90142 037 ****61.25
SOUTH BREVARD GERIATRIC HEALTH CENTER, INC.
Principal Place of Business Mailing Address 1 Juyuvu
618 E. MELBOURNE AVENUE 618 E. MELBOURNE AVENUE
MELBOURNE FL 32902 MELBOURNE FL 32902
us

E s A

Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

. N e - _ .. . . .. Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gg'gesq S:i:c:tional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Narne
DEL AGUILA, MARGARET F .
! Street Address (P.C. Box Number is Not Acceplable)

700 £ STRAWBRIDGE AVENUE

#1412E

MELBOURNE FL 32901 T T

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

the obligations of registered agent.
’
RS "L |

SIGNATURE
b d name of ragistered agent and titie if appl‘wcabﬁ' (NOTE: Registered Agent signature required when reinstating) DATE

¥ FILE NOW: FEE IS 61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

a ¥ Trust Fund Contribution. Added to Fees Florida Department of State

€ -
10. r OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
TILE TPD O pelete TITLE [ Change [ Addition
NAME WHITE, JAMES NAME
streeT anoress (8021 PINENEEDLE LANE STREET ADDRESS
ar-st-ze - |WEST MELBOURNE FL 32904 CIry-ST-2P
e D O Dalete i [JChange [ Additicn
NAME BOYER, REV. ALEXANDER NAME
street anoaess. [633.E. MELBOURNE AVE. . ... . . . _. smeETAbDRESS] . . . .-
arv-st-ze |MELBOURNE FL 3290 CITY-5T-21P
TITLE D : D Delets TITLE [ change  [J Addition
NAME O'BRIEN, INGE NAME
sTReeT ApDRess (850 E. STRAWBRIDGE AV. STREET ADDRESS
crv-sT-zf - |MELBOURNE FL CATY-57-21P

TIMLE D . 3 pelere TITLE (3 Change [ Addition
NAME DEL AGUILA, MARGARET E NAME
sTReer ancaess (700 E STRAWBRIDGE AVENUE, #1412-€ STREET ADDRESS

GiTY-5T-2IP

trv-sr-zp |MELBOURNE FL 32901

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TMLE D 7 Delete
NAME MYSANTE, GEARY
sTReET ADDRESS | 2014 NICKLOYS DRIVE

crv-s1-zp - IMELBOURNE FL 32935 CITY-ST-21P

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this reporl as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬂﬁh‘%mﬁ%@w&%

SIRMATIIDE &bl . S SN S —

CR2E037 (10/02)




