ED
EE IS $61.25 Feb 19F{]599 8:00 am

FLORIDA DEPARTMENT oF STATE S e cretary Of State

Kathering Harrig
(02-19-1999 90133 Q02 ****6] 25

Secretary of State
Sl L T

Division oF CORPORATIONS

FILE NOW: FILING F

NONPROF|T
CORPORATION
ANNUAL REPORT

1999
DOCUME!\JT # F970000069

1. Corporation Nam

SOUTHCARE NURSING CENTER, INC.

51

Principal Place of Business Mailing Addrgss

SEEL pm B -] LT

2. Principaf Place of Business 2a, Mailing Address 3. Date Incorporated or Quaiifed
2] 12/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number .
22] 23-2047624 Not Applicabie
m 5. Certifcate of Status Desired ] siii;ﬁ:gzna'
6. Election Campaign Financing O $5.00 May Bo
m Trust Fund Contribution Added to Faeg
8. Name ang Address of Current Registerag Agent
BINGHAM, MARVIN W JR. ﬂ 0. i
14811 NW 140TH ST.
ALACHUA FL 32616
Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508 Florida Statutes, the above-named ¢ i i g its registereg
office or regjstereq agent, or both, in the State of Fioriga, Such ¢ ange was authorizeq ion’ f as registered
agent. ! am famijiar with, and accept the obligationg of, Section §1 7.0503, Florida Statutes,
SIGNATURE
Slignature, lvped or printag nama of registered agent and titig if K 3 (NOTE: Registeraq Agent signatura r8guired when reinstating)
12. OFFICERS AND DIRECTORsS 13.
e P {1 DELETE )
NAME DOBSON, pDAviD 12NAME
TREETADORESS| 115 W, AVENUE, STE. 104 13 STREET ADDRESS
MTv-57-21p JENKINTOWN PA 19038 14CITY. ST 2P
e ST OJ DELETE 21TME CJChange ~ 7 Additon
ME DOBSON, ETHEL 22NAme
REETAbDRESS| 115 WEST AVENUE, STE. 104 23 STREET ADDRESS
Y-51.2P JENKINTOWN P4 19038 2aGITY-ST. 2 .
E (J beLETE 31Tme ’ [ Change
AE 32 NAME
EET ADDRESS 33 STREET ADDRESS
ST-ZP 34.CITY-ST-zip
[0 oetere 41TIME
- e K . - A 2MAME
ET ADDRESS 4.3 5TREET, ADDRESS
ST-2IP 44 CITY-S7. 2P
O bELETE 51TLE
5.2 NAME
TADDRESS 9.3 5TREET ADDRESS
T.2p ’ 54 CITY-ST-2p
(1 oeLETE 61 TITLE . I Change
; . 8.2 NAME
ADDRESS 6.3 STREET ADDRESS
2P B4 CY-ST-21p

1eraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section

ficated on this annual report or supplemental annual report js tryg and accurate and that my signature shall have the same |
icer or director of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617 Fl
>ck 12 or Black 13 if changed, or on an attachment with an address, with af] other like gm ered.

0060895

),

CR2E037 (11/98



