2005 NOT-FOR-PROFIT CORPORATION Apr 29 FZI()[(')EDOS.OO AM
, :

__ ANNUAL REPORT p 08:
DOCUMENT # F96000001239 ecretary of State

1. Entity Narma

SOUTH CENTRAL NURSING HOMES, INC.

Principal Place of Business_ : ) " ' Manhng Addrass -
602 COURTLAND STREET 602 COURTLAND STREET

STE 200 STE 200

ORLANDO, FL 32804 ~ ORLANDO, FL 32804

ASAARORtAOA AT

: . . 04212605 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR oTeTE
61-1 242_373 Mot Applicable
5. Certificate of Status Dasirad O $8.75 Additionat

Fee Required
6. Name and Address of Curreitt Registerod Agent —

11 N, ORLANDO AVE, _ - - %_J)O NOT WR|TE
WINTER PARK, FL 32789-3675 T IN THIS SPACE

8. Tha abova named entity submits this statemant for tha purpose of changing its registerad office or regnstered agent or bolh in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE — : - - :
Signnture, typad or prinied name of ragistered agentsnd titie I applicable, (NOTE Reglsterad Agert signature reguirad when refstiing} . DRTE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution, ] Addad 1o Fees
10. T~ OFFICERS AND DIHECTORS R *
T g === g T IR @WM&L‘ D T
NAME ELLIOTT, BERNARD T
STREET ADDRESS | 156 LANCER OAK DRIVE T e e e
ov-s-2F | APOPKA, FL 32712 - e L
e veo = ————— - _ NON0S41044
AAME HOATSON, TIM 04720/ 05~B0007-055 61, &

STREET ADDRESS | 2127 S TERRACE BLVD
CITY-ST-2IP LONGWOOD, FL 32774

= = _ : e —
NAME JONES, WILLIAM E ' '

STREET ADDRESS 17 VALLEY PINE CI
GIT\’-SIﬁJP ;:ng’ FL 32712— R - o DO NOT WR‘TE

o &0 —IN THIS

NAME COE, WALLACE O ) ’ SPACE

STREET ADDRESS | 925 SYLVIA DRIVE )

COTY-ST-ZP | DELTONA, FL 32725 R

e ASD ] ' ) o "Ziulww—w e e o s e
NAME ROLL, HAROLD A e e e D L

STREET ADDRESS | 729 MAY DAY DRIVE
CIY-ST-ZP | APOPKA, FL 32712 -

TME PD o ) S R W T e ey e e
NAME CAMP, VANN D

STREETADDRESS | 500 WHISPHER WOQD DR
CITY-57-2iP LONGWOQQOD, FL 32779

12. [ hareby cerhf% that the Infosmation supplied with this filin 3 does not ualiy for e exernption stated in Sagtion 119. 0753)(‘) Florida Statutes. 1 furthar certily that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with apfaddrass, with all other like empowared.

SIGNATURE: ﬁ’gggg@igé_w% Vann D. Camp _ 4/22/05  407-975-3000
SIGNATURE AND TYPED ON RRINTED NAUE OF SIGNING FFICER OR DIRECTOR e Date Daytro Prone ¥



