2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 03, 2005 08:00 AM
DOCUMENT # G24817 SRR Secretary of State

1. Entity Nama o
MADISON NURSING CENTER, INC.

Principal Place of Busines; ' - Mailing Address

302 NE HANCOCK STREET P.O BOX 934
MADISON, FL 32340 . - MADISON, FL 32341

e AL LRI

01312005 NoChg-P  CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ——

558-2291042 Not Applicable
5. Certificate of Status Desired (| $8.75 additional

Faa Ragquitad

= T TR T T T T T e T T T

6. Nams and Address of Current Registered Agent

DULAY, ADOLFO C. B " . [;6'""NOT kWh-ITE

RT 3 BOX 2310

MADISON, FL 32340-8540 — N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or ragisterad agent, or both, in the State of Flarlda. | am familiar with, and accept
the cligations of registered agent.

SIGNATURE

Sigrature. typed o pntad name of registered agant and lite it applicable INGTE: Registared Agant aignatwre requirsd when reinstafing} . DATE
.00 9. Election Campaign Financing $5.00 ray Be
Aft.r :\L‘f,"!,?"z"é%s'?f,"";ﬁf{'ff $550.00 Trust Fund Contribution. d Added to Fees
in. — OFFICERS AND DIRECTORS I . TR i
TME PD - - ) ]
NAME DULAY, ADOLFO
STREET ADDRESS | 302 NE HANCOCK ST
ey -§7-2IP MADISON, FL 32340
THLE ST o S T e )
MME DULAY, LINDA e WS A
STREET ADDRESS | 302 NE HANCOCK ST. s B R MI - T RO
CITY-57-21P MADISON, FL 32340 . .
— e — —— L
NAME RIVERA, FERNANDO
STREETADDRESS | 3099 CENTRAL AVE. . . -
CITY-ST-2P LAKE STATION, IN 46405 ) L Do NOT WRITE
me BD - - — TS e 2 ST e T T, T e e i — -
NAME RIVERA, FLORDILIZA IN THIS SPACE

STREET ADDRESS | 3009 CENTRAL AVE. _ oy
CITY-57- 2P LAKE STATION, IN 46405

TIMLE

NAME

STREET ADDRESS
Cry-sT-2Ip

TMLE

HAME

STREET ADDRESS
CITY-57-21P

12, | hereby serlify that the informaion supplied with this‘ﬁﬁng does not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowarad (o exacute this repor as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or cn an altachment with an address, with ali other like empowered. 8 ra -
SIGNATURE: _ (2 . < 5- /05 Gz 9pso

E INTED NAME OF SIGNING DFFICEPH DIRECTOR v “Dae Daytime Prore #




