FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT SecrelauclSiate?
1 997 DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F96000005373 (3)

SALEM NURSING & REHAB CENTER OF HOMESTEAD, INC.

Principal Place of Businass

301 WHEELER EXECUTIVE CENTER
AUGUSTA GA 30509

Mailing Address

AUGUSTA GA 30909

301 WHEELER EXECUTIVE CENTER

SRR

i

-

. Date Inoorgotaled or Qualified | 3m, Date of Last Report

2. Principal Place of Business

21]

2a. Mailing Address
26]

4, FEI Number

L3~ 10 bHA

Appliad For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. ¥, elc. N $8.75 additional
E‘ —2;‘ 6. Certificate of Statua Desired O Fes Required
City & State City & Stale 8. Eieclion Campaign Financing $5.00 May Bo
;;] ;ﬂ Trust Fund Cenlribution Added to Fees
p Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25 20] 30 Fiorida Statutes Yes [JNo
9. Name and Addraas of Current Reglatered Agent 10. Name and Address of New Registersd Agent
81| Name -
C T CORPORATION SYSTEM 82| Street Address (P.O, Box Number 18 Nol Acceplabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 &3
B4| City 88| Zip Code

FL

11. Pursuant g9 tho provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporetion submils this statement for the purggse
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ol changing its registered

1 am an officer or director of the cor
gppears in Block 12 or Block 13 if

SIGNATURE:

SIaN,

agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes,

SIGNATURE
Signature, typed of printed name of tegistered agant and lide if applicable. (NOTE: Repistered Agent sipnature required when reinetaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7oy
e PC L pecene 13 THLE /P /c "X Changs L] Addition g
HAME CLARK, HARRY M 1.2 NAME
smect aoress | 108 PLANTATION POINTE SHOPPING CENTER 1.3 STREET ADORESS %
oIlY-§1-2P FAIRHOPE AL 36532 14 CITY -§T-2IP
TAILE ™ L] oELEYE 24 TILE [l Change” L] Addition [©
NAME WOLFE, GARY 22 NAME :
sreer aooeess | 106 PLANTATION POINTE SHOPPING CENTER 2.3 STREET ADDRESS
CITY-§1-2F FAIRHOPE AL 38532 PRI ey S R L
TILE SVC ] pELETE a1 TMeE B/5/VC BT Change L1 Adaimion
NAME NELSON, WALLACE D 32 NAME
sreeranoaess | 20386 COUNTY ROAD 13 23 STREET ADDRESS
pITY-51-2P FAIRHOPE AL 38532 34.CY-ST-2
e LJ DELETE 4FTLE LT Change ] Addion
NAME 4,2 RAME
STREET ADDRESS 1 4.3 STREET ADDRESS
CiTY-81- 2P A4 CITY-ST-2IP
T t I CELETE 5ATITLE [T change L] Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDAESS
CITY-§T- 2P 54 CITY-ST-21P
e LT oeere 61TILE : [T Crange ™ 1] Addition
NAME 5.2 NAME ;
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST-21F B.ALITY-5T-2IP
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 11€ ¥3){i}, Florida Statutes, | further cerify thal the

information indicatad on this annual eport or supplemental annual report s true and accurate and that my signature &
ration or the recelver or frustes empowered 1o execute this report s required b
anged, or on an attachment with an addrass.

4 have the same legal elfect as If made under oath; that
f‘napter 617, Florida Statutes; and that my name

Nze/dr 334928%%
!/ Date Daytime ¥ DOTTISD



