2006 FOR PROFIT CORPORATION
< - ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # G24817

1. Entity Namse

MADISON NURSING CENTER, INC.

(03-27-2006 90281 033 ***150.00

Principal Place of Businass

302 NE HANCOCK STREET
MADISON, FL 32340

Mailing Address

P.0 BOX 934
MADISON, FL 32341

20021318

DO NOT WRITE IN THIS SPACE

AU NI LRRU WA

0306720086 No Chg-P CRZ2EQ34 (11/05)
4. FEI Number Applied For
59-2291042 Not Applicable

$8.75 additional

§. Certificate of Status Desired y
Fee Required

O

6. Name and Address of Current Registered Agent

DULAY, ADOLFO C.
REsBtrenn 745 W US 90
MADISON, FL 32340-6540

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arn farmiliar with, and accept

the cbligations of registered agent

SIGNATURE

Signaturs, typed or pnnted name ol regstered agant and ntle it applicabis

(NOTE" Regstarad Agem signalure requicad whan /eingtating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS [
TILE PD

NAME DULAY, ADOLFO

stveet ooress | 303 e Hancocko+ 228 MNE Hancock Ave,
CITY-§1-2IP MADISON, FL 32340

TITLE ST

NAME DULAY, LINDA ] -

STREET AODRESS | D2 NB-HANGCOEKET. 2 28 A/E HA fege K A,
CITY-51-21F MADISON, FL 32340

TLE vD

NAMLE
STREET ADDRESS
LIy -SI-21P

RIVERA, FERNANDO
3099 CENTRAL AVE.
LAKE STATION, IN 46405

TILE

NAME

STREET ADDRESS
CIFY-§1-219

BD

RIVERA, FLORDILIZA
3099 CENTRAL AVE.
LAKE STATION, [N 46405

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-ST-4P

DO NOT WRITE
IN THIS SPACE

12. | heraby canify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report Or supplernental report is true and accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or diracior
of the corporalion or tha receiver or trustee empowarad 10 execute this report as required by Chapter 607/ Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed., or on an alttachment with an addgeys, with allother like empowerggh

S'G NATU RE : Slﬁﬁb TYPED OR mwmu OF IIONQFICER OR DIRECTOR

2 //(/@é

7/ Date Daytime Pnone &

7




