. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 e g £}
Offg HPPROORFJ\I'ION FLORIDA DEPARTMENT OF STATE oo LS
ANNUAL REPORT ‘;‘%.,:} Mortham SBHIR26 K111,y
e RAJIONS ST L
1959 O LCRRSSES i,

DOCUMENT # Q7000006951 (4)

SOUTHCARE NURSING CENTER, INC.

A

Principal Place of Business
IN TOWN RETIREMENT CLUB

Mailing Address
IN TOWN RETIREMENT CLUB

P.O. BOX %67 P.O. BOX %7
GLENSIDE PA 19038 GLENSIDE PA 19038
3. Date Incorporated or Qualified
12/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 23'2047624 Not Applicable
Suite, Apl. ¥, elc. ite, Apt #, elc. i
e, ARt b e Sulte. At 4. etc 5. Certificate of Status Desired [ $8.75 additional
22 ;ﬂ Fee Requirad
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m S_OJ Personal Property Tax due June 30. [ ves N No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BINGHAM, MARVIN W JR. 811 Neme ’
14811 Nw 140TH ST. '|B21 Sirast Addrass (P.O. Box
ALACHUA FL 32616 \ 4ﬁﬁ'?3ﬁ Sedd-—- O
63 L . k
sErh], 25 see%B], 25
B3| Cily FL IBS Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporatlon submits this statemant for the purpose of changing its registersd

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmaent as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Floridla Statutes.

SIGNATURE

Sigrature. typed o pontad name of rogisternd agent and btie if apghcabls

{NOTE Reglstered Agen| s.gnature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DetkvE 1.1 TTLE [ change ] Addition
HAME DOBSON, DAVID 1.2 NAME

swmeetaopress | 115 W, AVENUE, STE. 104 13 STREET ADDRESS

CITY-5T-2P JENKINTOWN PA 19038 14 CITY-51-2IP

TITE ST [J eLete 21TITLE [ change T[] Acdition
NAME DOBSON, ETHEL 22 NAME

sweeTavoress | 115 WEST AVENUE, STE. 104 23 STREET ADORESS

CITY-51-2F JENKINTOWN PA 19038 2, 4CITY-5T-21P

TITLE [T pecere 31TILE U Change [ Acdition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§1-21P 34.CIV-5T-2IP

TILE 7 pELETE L1TITLE O change T3 Agdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2IP 44 CITY-5T-2IP

FTLE 7 oELeTe 51TI1LE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIFY-51-21P 5.4 CITY- 5T-2IP

TILE T3 DELETE 69 TITLE [T change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-57-21P

14, | hereby certi

indicatéd on this annual reporl or supplemental annual report is true and accurale and t

that tho informalion supplied with this filing does not quaiify for the exemﬁhon stated in Section 119.07(3)(i}, Florida Statutes. | furlhar certity that the information

at my signature shall hava the same legal effect as if made under oath; that 1 am an

oflicer or diregtor ol the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. of on an atlachment with an address\.

o /)4/’4-)

A age g Yy o T

DO NOT WRITE IN THIS SPACE ﬁ(b /W

CR2E034 (10/97)



