FILED

FILE NOW: FILING FEE IS $61.25

f__'__ -
NONPROFT FLORIDA DEPARTMENT OF STATE A‘pl‘ 1 6 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT _ Socotry of St Secretary of State
1997 S DIVISION OF CORPORATIONS
I :
DOCUMENT # F96000001239 (0)
. Corporation Name
SOUTH CENTRAL NURSING HOMES, INC.
O A
500 WINDERLEY PLACE. #H15 500 WINDERLEY PLACE. #115
MAITLAND FL 32751 MATLAND FL 32751-7208
3. Date Incorporated or Qualified | 9a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1 'El 61-1242373 _| Not Applicable
Suite, Apt #, elc. Suile, Apl. #, elc. - ] $68.75 Acditional
po ;I 5. Cerificats of Status Desired O Fee Required
City & State City & State 6. Elaction Campaigh Financing $5.00 may Bo
28 Trust Fund Contribution Added to Feas
2ip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 20 (30 Florida Statutes " Oves Do
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Raeglstersd Agsnt
81| Nams
TH|MB|.E. TL 82| Street Address (P.O. Box Number is Not Acceptable)
111 N. ORLANDO AVE.
WINTER PARK FL 32789-3875 83
84 City 85| Zip Code
FL

1.
agart, | am familiar with, and accept the chligations of, Section 6174
SIGNATURE ___

Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the al

t » a above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment es registered
8503 Florida Statutes P o

Signatars, tpeo or prntod name of regislarca agerd and tlie | apphcabie

(NOTE: Regislerad Agenl Eignelure reguired when rainstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES T0 OFFIGERS AND DIRECTORS 1M 12
| e PDC [T DecETe 13 TIE Rl change L Addiion
NAME CARUBBA, HENRY 1.2 HAME
srmet aooress | 307 PARK PLACE 1asmeeraooress | 1672 SWEETWATER CIRCLE WEST
oy -T2 ALTAMONTE SPRINGS FL 32701 14 CATY-ST- 2P APOPKA, FL 32712
TIme VDG [T DELETE 211MLE ] Change 1 Addition
HAME HOATSON, TIM 22 NAME
smeeranpriss | 2127 S. TERRACE BLVD. 23 STREET ADDRESS
| cnv-st-ze LONGWOOD FL 32779 2 4 CiTY-S1- 2P
TE STD L1 DELETE 31TME T Change™ [T Asition
NAML BULLOCK, JOHN 12 NAME
siweer aooress | 6986 LAKE OLA DR. assmeETAORESS (64,24 TROUBLE CREEK RD
GiTy-S1- 20 TANGERINE FL 32777 34.0ITY-§1- 2P EW _PORT_RICHEVY.. FL_ 34f(53
e T DeLETE AITIHE D ! ] Crange  TXT Addition
NAME 42 NAME RELIOUS, WALDEN
STREET ADDAESS wsweraaess | 411 APRIL LANE
| civ-s1-ze wonv-stze | APOPKA, FL 32703
TMLE LI DELETE 5.1 TIMLE T crange T Addition
NAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
CiTY-SI 2P 54 CIFY-ST-ZP
TE ] peiETE 611I%E T¥cnange L] Addition
NAME £.2 NAME
STREE| ADDRFSS 6.3 STREET ADDRESS
| CITY-ST-2ip 6.4 CITY-5T-21P

SIGNATURE: __

14. | do hereby certly that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certily that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as If made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an attachment with an address.

4/10/97  (407) 660-2440

GIGNATUNE Al

Date Daytme Phong 4 0014187

CR2EO37 (9/96)



