FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katharine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # F96000006039
DEACONESS LONG TERM CARE OF FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90082 027 ****61.25

279 N LECANTO HWY 330 STRAIGHT STRET
LEGANTO FL 34461 SUITE 401
us CINCINNATI OH 45219
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
M m 31-1kvoe2 oo e
— i T==Ci e iy i R i = = City & PR e e T e - + Additionzl—.
City & State ty.&:Stale e S s~ 8+ 7 B:Additional—
;;l Ei - Feoe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
| 24) [25] 20] [30} Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flosid
office or registered agent, or both, in the State of Florida, Such char
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named carporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

|
g
g

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQTE! Agant sigr required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T1C [ DELETE 11 TME [JChange [ Addition
NAME WOODS, E. ANTHONY . 12 NAME

sreeraporess| 311 STRAIGHT ST. 13 STREET ADDRESS

CTY-$7-2P CINCINNATI OH 45219 14 CITY-5T7-2P

TIMLE T8 [ DELETE 21TMLE [JChange  [] Addition
NAME BOTSCHNER, ANDREW T 22NAME

sreeTaporess| 311 STRAIGHT ST. 2.3 STREET ADDRESS

CTY-5T-ZIP CINCINNATI OH 45219 . 3 4 CITY-ST- TP
R T S B | e -..—'c-.d_—s—‘::ﬁ-.DELE_IE_v,.—_.E YR [Ichange [ Addition
NAME THOMAS, ALBERT L 32 NAME ' - = -
sreeranoress| 311 STRAIGHT ST. 3.3 STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 45219 34, CITY-ST-ZP

TME 8 ] DELETE 41TME [1Change  [1Addition
NAME SANBORN, RONALD L 4. 2NAME

seeTanoress| 311 STRAIGHT STREET 43 STREET ADDRESS

CITY-ST-2IP CINCINNATI OH 44CITY-ST-2P

TITLE [ DELETE 54 TIMLE CJcChange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 7P 54CITY-ST-ZP

TMLE [] DELETE 61TMLE [TChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 6.4 CITY-8T-2P

14. | heraby certify that the information supplied with this filing d
indicated on this annual report or supplemental annuafl re,
officer or director of the corporation or the receiver gf tru

h

4

D
/7

3/18/9 9

os not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
empowered 10 execute this repart as required by Chapter 617, Florida Siatutes; and that my name appears in
agdress, with il other like empowered.

Date

S135572543

CR2E037_{11/98).



