U b.cw

FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

. AND $500 PENALTY FEE
LTMITED'PARTNERSH|P 3 FLORIDA DEFARTMENT OF STATE F'LED
Sandra Mortham SECRETARY OF ST,
ANNUAL REPORT Socrstaryof Stte DIVIE 0N OF CORPORATIONS
1997 DIVISION OF CORPORATIONS

1. Name of Liritad Pantaership 1a. DOCUMENT # 97 HAY ‘.6 PH 3’ 03

A WA A

CENTRAL TAMPA NURSING HOME, LTD.
~1 r
A S ) (47
MUAZANVR \] { )

Maiwng Address Principal Office Address 3' Date Foml'tad :Rogisinred 53. éh‘o;lvtvavl s:?g&ﬂ_ms a8
3600 OAK MANOR LANE. BUILDING ¢ 9600 OAK MANOR LANE, BUILDING 4 04/17/1995 $10.00
LARGO FL 34644 LARGO FL 34644 38, Dato of Last Repon

01/03/1696 5b. amount of Capital
- Conlributions In FLORIDA
3 5 4, stete or Country of Foml\:[ilufé ;‘dat.a:; S =
« Mailing Address 8. Princlpal Office Address Voo rOOan2 1L a8
13577 Feather Sound Dr. pEL00 fl -
Suite, Apt. #, etc. Suita, Apl. #, etc. 6. FEI Mumber
Suite 300 59-3330171 L) appiied For
Gy & Staie Gity & State L Not Applicable
Clearwater, Fl 34622 7. Centiicate ol Sietus Deslited 0 $58.75 Acditional
Zip Country Zip Country Fee Hequired
USA 8. Make chack payable ko; Dept. of Siate (See reverse side for fee Information)
Q, Nsme and Addrens of Current Registered Agenl 1 0. I changed, new Registered Agent/Ofice
N
BELL, ROBERT W JR. " _A.R. Neal, Esq.
c;o NEWCARE HEALTH GORPDM'HON firest Address (P.O. Box Number |s Not Acceptable)
13577 Feather Sound Drive
3800 OAK MANOR LANE, BLDG. 4 Rao gt £ 91 .
LARGO FL 34844 Seite 300
City Zip Codo
Clearwater FL [34622

10a. Pursuant lo the provisions of sections 620 1051 and 620.192, Florida Statutes, tho above-named limited parinership drganized of feglstered under the laws of the Stete of Florida, submits this statement for
the purpose of changing Its registered office or repistered agen, or bolh, in the Biate of Fiorida. Such change was authordzed by Its general pariner(s). | hereby accept the appoiniment of registered agant.

| am familiar with, and accept the obligations of section 620.192, Florkia Sigtutes. -

SIGNATURE {Registerad Agari Accaepling Appaintment) _ . £ Z;_Z/p 47; DATE _\S&/ 67

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. g ooy o, g omemire [ 11h, ovoweszome | 1o, i,
EQUITY GENERAL PARTNER, INC. 3600 OAK MANOR LANE, LARGO FL 34644 : Jo1782

REINSTATEMENT_|99 ("
(niC_ )

Note: General partners MAY NOT be changed on this form; an amendment t led to change a general partner,

12. 1doheraby certity thal the information supplied with This filing is voluntarily fumished and dees nol quallty for the exemption stated in Section 110.07(3)(k), Florida Stalutes. | release the Division of
Gorporations from any liabllity of non-compliance with Seclion 118.07{3}{(k} in the sveni that the infarmatien suppliad ls deemad exempl from public access. | further carlify that the Information indicalad on his
annual rapor Is rue and accutate and that my signature shall have the same legal effects as if made under oath. | further certity that | am a General Partner of he limhed parinership, receiver or trustee

empowered to execute this report as rgguired by chpter 620/Florida Statutes. .
SIGNATURE A? ¢ % }? eq/ é DATE ___Q:/\_f/f’!m

CR2E003 {11/96)

Typed or Printed Name of General Pariner Signing Form —"'5 “ : f! _&Cﬁ"‘d P ‘:ff i‘!.; _-_E’._g_n___ . Daylime Telephone Numbar (8]&;7_,{:,!],2 ?_
bh.’ ﬂ. ﬂ.- .Veﬁ, 0004007



cse qgoo
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193 l’
e quuwt -6 ™ r:um\
’ ACCOUNT NO. m\mm%%p&gasz

S
® R
Z %5
REFERENCE : 355598 850367 )
. ~> -~ :c%ac‘i
AUTHORIZATION : ) | ’P . x Do
VL YO i w B
COST LIMIT : § It_"‘s?%“.’s %“‘é- o 23
............................................................. @ 2
[*
ORDER DATE : May 6, 1997
ORDER TIME : 10:27 AM
ORDER NO. 355598-035
CUSTOMER NO:

85036A
CUSTOMER :

EOANONP1IEREBE——3
Norma Mcgrath, Legal Assistant

Jacocbs Forlizzo & Neal, P.a.

Suite 300

13577 Feather Sound Drive
Clearwater, PL 34622
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NAME:

CENTRAL TAMPA NURSING HOME,
Lm'

A& ____ ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

55/ (; Ci/2
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Karen B. Rozar .

EXAMINER’S INITIALS:



