2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT:(UBR

DOCUMENT #

1. Entity Name

F22776

JONES CONVALESCENT SERVICE, INC.

Principal Place of Businass
514 NONA ST
STARKE FL 32091

Mailing Address
514 NONA ST
STARKE FL 32091

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90437 026 ***150.00

Y0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2124226 Not Applicable |
Zip ~ Country Zp i Country _ 5. Certlficate of Status Desired d $8.75 adcitional
. e P e = Feu:Fo8 Roquired >~ _ . | .
5. Name and Address of Cusrent Registered Agent- o ] e et o o Tl N AN Address of New Reglstered Agent. - . . _.
) Name ’

EUTCH, P. STEVEN Street Address (PO, Box Number is Not Acceptable)

514'E. NONA ST.

STARKE FL 32091

ath

City

Zip Coge

FL

the ohligations of registered agent.

.

SIGNATURE

8. The 'aboqé named entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the Stale of Fiorlda. | am familiar with. and accapt

Sagraiure, typed or printad name of fégisterad agent and itk it appicable.

{NOTE: Raginierea AQert signatre rsauied whon reintaing)

DATE

FILE NOW!! FEE iS $150.00
After May 1, 20803 Fee will be $550.00
Make Check Payable to Florida Departiment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DV O Detete TME ] Change [ Addition
NAME FUTCH, PHILIP STEVEN NAME
STHEETADORESS | 514 E NONA ST STREET ADDRESS
CITY-ST-2IP STARKE, FL 00000 CITY-5T-2P
HILE : O vetete ME I cCrange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P e D ETEme— . N Kl A
~iliE ——— ——— —— Cibelete == STME—= = = [ s F—— - - =~ ——{[J tnange—[J Adatien |~
NAME : HAME .
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P
TItLE O pelete me O Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY- 57.21P CMY-S1-2tP
TITLE O pelete mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-$1.21P eiry-§1-2p
WILE ] Delete TILE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -s1-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07{3Xi). Florida Statutes. | further cortify that the information
¢ same legal eflect as if made under oath; that ) am an officer or director
ter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1

indicated on this report or supplemental report is true an,

of the corporation or the receiver or trustee smpowered ta execute this report as required by Chap
changed. o on an affachment with an address, with all other like empowered,

SIGNATLIRE REE

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING

SIGNATURE:

accurale and that my signature shall have th:

2-1-03 904-964-6200

Date Daytime Phons 4




