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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

oos | G OVISION Of CORPORATIONS Secretary of State

DOCUMENT # 854418 (1)

1. Corporation Name

SUBURBAN NURSING & MOBILE HOMES, INC.

I A

Principa! Place of Business Mailing Address
8767 READING RD. 8767 READING RD,
GINCINNATI OH 45215 GINCINNATI OH 45215
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
10/19/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21|5710 WOQSTER PIKE 26|5710 WOOSTER PIKE 310742794 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, ete. » ] $8.75 Additional
N 1
E%IIT;I‘SF 199 ;;] S::JI.];E; 122 8. Certificate of Status Desired 8 Fea Reguired
ity & State ity & State 8. Election Campaign Financing $5.00 May Be
23| CINCINNATI, OHIO 28] CINCINNATI, OHIO Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
_2:145227 2_51 USA EII}S 227 ;‘ USA Pereonal Property Taxdue June30. [Jves [ nNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
KELLER, BONNIE J 81| Name
2850 NEW TAMPA HWY 82| Street Address I
(P.O. Box Number is Not Acceptable)
LAKELAND FL 33601
83
84| City 85| Zip Code
FL

11. Pursuant fo the pravisions of Sections &07.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agent, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familiar wilh, and accept the abligations of, Section 607.0505, Flarida Statutes.

SIGNATURE BONNIE J. KELLER, VICE.PRESIDENT 1/30/98

Signature typag o plinted name ol Kegistared agent and tille il applicabla {NOTE: Registerad Agent signature raquired when reinslaling) DATE
12, OFFICERS AND DIRECTORS | §EY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE ¥ Bl oeEe 14 TITLE P | T change ] Addition
NAME KELLER, ARLEENE 1.2 NAME KELLER, ARLEENE
swet aporess | 8767 READING RD. 1a5meeraporess | 5710 WOOSTER PIKE, SUITE 122
CITY-§1-20 CINGINNATI OH iacmv-st2p |CINCINNATI. OHIO 45227
TILE T T DECETE 21100 VP [T change [T Addition
NAME “KELLER, BONNIE J 22NAME KELLER, BONNIE J
smeeTaooness | €650 NEW TAMPA HWY 23 STREET ADDRESS | 2850 Nl’?.W TAMPA HWY
OITY-§1-21P LAKEU"ND FL 2 4CMY-Si-7ip LAKELAND, FI
TTLE ] Bc] CELETE 31TITLE S/T ” [T change [ Addition
HANE KELLER, GE'"“'DO LHWY SZNAME KELLER, GERALD L.
sweeranoress | 2859 BEW TANOA SASTREETADNRESS [ 9@ o) NEW TAMPA HWY
GITY-51-2IP LAKELAND FL IAOIY-ST-2P |1 permy A . i
TLE . . [V DECETE 43 TITLE AR T [OJchange 7 Addition
E . N Asst.Sect,

ALLEN, JEAN

STREET ADDRESS 43 STREET ADDRESS
Y5176 : A CITY-ST.2 5710 WOOSTER PIKE, SUITE 122
TILE BEE 1 SATILE CINCTNNATI, OHIO L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5.4 CITY - ST- 2
TITLE [T oeLETE 6.1 TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§T-21P 64 CITY-87-71P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the sama legal effgct as if made under cath; that | am an
officer or director of thp-Corporation or the weseiver or fruslee empowared 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 nged, or on 3

chmenjwilh an address.
f
Aget., Sect.  1/a0/98 (517 2710141

H

SIGNATURE:

CR2EQ34 (10/97)



