— FILED
2006 F O P OAL Rep o ATION Feb 14,2006 08:00 AM
- ' Secretary of State

DOCUMENT # 854418

1. Ertity Name
SUBURBAN NURSING & MOBILE HOMES, INC.

Prircipal Place of Businass Wailng Addvess : : .
5710 VWICSTERAKE - ST0WIPERPIE .

aiEt22 ! ez

aNOhNAR, CH 45227 (B GNONVATL CH 45227 1B

7 [REWARRmAm

o 01102006 Na Chg-FP CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | S—

A

3

: 310742794 7 Nt Agplicable |
. T . $8.75 addonal
| o ; ' P | 8. Cenflicate of Siatus Desked L1 2 o0 0 000
| 6. Name and Addrass of Current Registered Agent i T

KELLER, BONN? ¥ _ DO NOT WRITE

2850 NEW TAMPA HWY

LAKELAND, FL 33801 - IN THIS SPACE

|8 The abave named entity submits Ihis statement for the purpase of shanging its registered alfice or registered agent, or both, in the State of flonda | sm familiar with, and accept
tore obligations of reglstered agent.

SIGMATURE :
s&uum.typfder printed name of registered sgent ard Btle If applizabie, MOTE. Beg & Agent rig oquirt d wiren relnstatk DaTE
[ o ect . . U044 327
. Election Campaign Financing $5.00 may e 37 - ~{};
Alta ::I &.fyﬁﬁ';ﬁ;é;fgi:iﬁl :2 ‘3250.00 Trust Fund Contribution. (] Added to Tees 8‘"* 24" IBB gﬁasg 821 ISD' UU
i
10. ] - QOFFICERE AND DIRECTORS ]
THLE P E
NAME KELI.’ERr ARLEENE )

SIAEE ADDRESS | 5710 WOQSTER PIKE, SUITE 122
chr-st-zp ] CINCINNATI, OH 45227

TME VP i
KAME KELLER!BONNIE J
STREET ADBRESS 28'50NEE;NTAMFA HWY L
eS| LAKELAND, FL : ' -
e 87 & _ ) .
RAME KELLER, GERALD L. : : ’ L
STREET ADIRESS | 2850 NEW TAMPA HWY T A -
GllY-Gf-218 LAKELAMP,FL _ DO NOT WRlTE
TITLE 5 )

e S LEn, shan IN THIS SPACE
SThLE ADDRESS | 5710 WOBSTER PIKE, SUITE 122 , :
ClY-37-2Ip CINCINNATI,OH . o e L
TIE ’

HAFAE

STREET ADURESS
CITY-57-2IF !
TLE

NAME

S{MEET ADDRALSS
oY -51-10 b

14 (hereby cerlify that the ’;n!ormtion supplied wih this fling does rot qualily for the exemptions contamed in Chapter 119, Florida Statutes. 1 furiher certify that the mformation
indicated on s report or supplemental repart is rue and accurate and ihal my sigrature shakl have the same legal efiect as if made urder aathy, that | am =n officer or director
of the carparation of the neceiver of rustee empowered to execute this seport as required by Chapter 607, Flonda Sletutes, and that my name appears in Block 10 of Block 11
changed, or on an attachment with an adaress, with 2lt other like empawered.

SonaTURE: (e Sl  fefs  $TIdyrods

MAME OF HGNNG OFFICER O DIRECTOR




