L e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROKIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stete

\ DIVISION OF CORPORATIONS

1998

Apr 10 1998 8:00am
Secretary of State

POCUMENT # F96000006039 (9)

DEACONESS LONG TERM CARE OF FLORIDA, INC.

Principal Piace of Business Mailing Address

AT

§11 STRAIGHT ST. N STRAIGHT ST 3. Date | ted or Qualified
CINGINNAT! OH 45219 CINCINNAT) OH 45210 e ianoae
4. FEI Number Applied For
31-1476052 Not Applicable
2. Principal Place of Business 2a. Malling Address N i $8.75 Additional
7] 279 .N. Lecanto Hwy. ] 330 Straight Street | & Cetficaieof StawsDesied [ Fee Required
Sulte. Apl. ¥, elc. Sulpe, Apt ¥, stc 8. Election Campaign Financing $5.00 May 8o
El ;I guAf.te t'o 1 Trust Fund Contribution Added to Faes
City & State ‘ City & Siato 4 7. s this nonprofit corporation a homeowners association?
23] Lecanto, Florida 28] Cincinnati, Ohio Yes [l No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E 34461 ;] USA »2;1 45219 [30] JSA Personal Property Tax dua June 30. ves [ Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1] Nama
cT GORPORAT'ON SYSTE" B2| Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City 85 Zip Code
FL |

agent. i am familiar
SIGNATURE

th, and accept tha obligations of, Section 617. , Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its rePlstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg

stared

Signature, typed o printed nama o regisiered agant and Lt If applicable

(NOTE: Regisiersd Ageni signalyre required when reinstating)

DATE

indicated on this annual report or supplemsental annual report is true and accurale and that my sig
officer or director of the corporation or the receiver or Irusiee empowered to exacute this re) a:
Biock 12 or Block 13 if changed, or on an attachmant with an address.

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
¥ [T oeteTe 11 TITLE T Changs [ ] Acdition
WOO0DS, E. ANTHONY 1.2 WAME
311 STRAIGHT ST. 1.3 STREET ADDRESS
CINCINNATI OH 45219 1ACHTY-ST-2F
T8 {7 DELeTe 21TME [ change [T Andition
BOTSCHNER, ANDREW T 22 NAME
311 STRANIHT 8. 2.3 STREET ADDRESS
CINCINNATI OH 45210 2.4 CITY-ST-2IP
TP T Deeve LT LT Change L Addition
THOMAS, ALBERT L 32 NAME
311 STRAIGHT ST. 33 SYREET ADDRESS
CINCINNATI OH 45219 34, OITY-ST-21P
[ [J DELETE 41TME I Thange  [J'Addition
SANBORN, RONALD L 4.2 NAME
311 STRAIGHT STREET 4.3 STREET ADDRESS
CINCINNATI OH 44 TITY-ST-2¢
] oECeTE 51TLE T change [T Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY- 5T- 2P
[T DELETE 6.1 WTLE [ Change ™ ] Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P A CITY-ST-2IP >
14, | hersby certify thal the Information supplied with this filing doss not qualify for the exemption staled J/Section 119.07(3)i}, Florida Statutes. | further certify thal the information

quired by Chapter 617, Florida Statutes; and thet my name appears in

re shall have the same legal effect as if made under oath; that | am an

3/27/98 513-559-2522

CR2E037 (10/97)



