SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

SALEM NURSING & REHAB CENTER OF HOMESTEAD, INC.

F96000005373 (3)

Secretary of State

Principal Place of Business

Mailing Address

HERARRE Y

01 WHEELER EXECUTIVE CENTER 301 WHEELER EXECUTIVE CENTER 3. Date Incorporated or Qualified
AUGUSTA GA 30909 AUGUSTA GA 30909 10/15/1996
4, FEI Number Applied For
63“‘1 16%42 Not Applicable
2. Principal Plece of Business 2a. Malling Address $8 75 Additi
5. Certificate of Status Deslred . itionat
;ﬂ 945 Broad Street 2_11[ 945 Broad Street eriiical of Stals Deste ] Fee Required
Sulte, Apt. #, stc. Sulte, Apt. #, eic. 6. Election Campalgn Financing $5.00 may Be
Ehui te 220 —2_7] _Buite 220 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownarg assogciation?
23] Augusta, GA 26] Augusta, GA Yos | JNo
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 30901 m USA EI 30901 0] USA Personal Property Tax due June 30. | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81] Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
: B84 City 85| Zip Code

FL

11. Pursuant lo the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accapt the appointment s registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes,

SIGNATURE

Slgnatyes, typsd or printed rams of registersd aganl snd tils ¥ mpplicabls. {NOTE: Registered Agant signature requirad whenr reinstating) DATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPC [ DELETE 1A TALE S T chenge  [3 Additon
NAME CLARK, HARRY M 12 KAME Sacco, Toni
streerAnoress| 108 PLANTATION POINTE SHOPPING CENTER 1ASTREETADDRESS [ 125 Riverbend Drive
CITY-ST-2IP FAIRHOPE AL 14 CITYST-2IP obile. Alabama. 36605
TITLE TD @ DELETE 21TIRLE E]{ %‘ i D Change @ Addition
HAME WOLFE, GARY 2.2 NAME ttrell, David
streeranoress | 108 PLANTATION POINTE SHOPPING CENTER 23stReeTanoress (24 Ashley Drive
CITY.STZIP FAIRHOPE AL 38532 zavmestze |Mobile, Alabama 36608
TITLE DSVC ¥ ] perere 3ITIMLE D Change [_| Additon
NAME NELSON, WALLACE D 3.2 NAME
smeeTaboress | 20386 COUNTY ROAD 13 3.3 STREET ADDRESS
CITY.5TZP FAIRHOPE AL 34 CITY.ST.2IP ﬂ
TME (] oetee A1TME 3 chang Addil
NAME S 2NAME
STREET ADDRESS 4.3 STREET ADDRESS / jj
CTYSTZP 44 CITVSTZIP ,
TITLE [] petete 51 TITE chafge ] Addtion
W BZNE WImlNie 110
$TREET ADORESS 5.3 STREETADDRESS hE )
CITY-ST-2IP 5.4 CITY.ST-2P R
TIME [ oeLere 6.1 TITLE T EI Change [ | Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITvST-ZP 8.4 CITY-5T-21P

In Block 1

indicated on thig annual report or suppl

SIGNATURE:

emental annual re
2 or Block 13

14, | hereby certify that the information suprlleé with this filing does not qualify for the exemption slated in section 119.07(3)(i), Florida Stalutes. I further certify that the information
mt is trug and accurate and thal my slgnature shall have the same legal effact as If made under vath; that | am
an officer or divector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears

angpd, or on en attachment with an address.
Tl e cubek

R-931Y

BIGNATURE AND TYPED OR PRINTED NAME DF BIONING OFFICER OR DIRECTOR

Qeo\al 334~

Davtima Phone #

Oct 09 1998 8:00am’

CRZE037 (5/98)



