FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G24817 gt 04-18-2007 90155 028 ***150.00

1. Entity Name

MADISON NURSING CENTER, INC.

Principal Place of Business Mailing Address
302 NE HANCOCK STREET P.OBOX 934
MADISON, FL 32340 MADISCN, FL 32341
2481 WEST US 90
Suite, Apt. #, elc. Suite, Apt. #. e1C. 03052007 Chg-P CRRE034 (12/08)
City & State City & State 4. FEI Number Applied For
MADISON, FL 59-2291042 Not Applicable
Zip Country Zip Country i 53 75 additional
. heate of Stat N
32340 5. Certihcate of Status Desired N Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registerad Agent
Name
DULAY, ADOLFO C, 5
2481 WEST US 90 Street Address (P.Q. Box Number is Not Acceptable)
MADISON, FL 32340-6540 228 NE _HANCOCK AVENUE
MADISON, FL 32340
City FL i Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registerec office ot registered agent, of both, in the State of Florida | am familiar with, and accerml
the obligations of registered agent.
SIGNATURE _
Signahad, typad gt RN Naing of fedhsialnd agert and Hig b applicable (NCTE' Registaraa AQani BKINAtUra racuirad Wwiken ramstalingl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD [ Detete TITLE [ change [ Addition
NAME DULAY, ADOLFO NAME
STREET AUDRESS | 228 NE HANCOCK AVE STAEET AUDRESS
QIrY-ST-2IP MADISON, FL 32340 GITY - §1-2iP
e ST [ Detete TIRLE [JChange [ Addition
NAME DULAY, LINDA NAME
STREET ADDRESS | 228 NE HANCOCK AVE STREET ADDRESS
Ciy-Si-21p MADISCN, FL 32340 cny-si-ap
ILE vD T peloie TITEE [ change [ Addition
NAME RIVERA, FERNANDO NAME
STREET ADDRESS | 3099 CENTRAL AVE. STREET ADDRESS
CiTY-S1-2IP LAKE STATION, IN 46405 ciy-Si-29
TITLE BD 5 Detete TITLE [ Crange (] Acehlion
NARE RIVERA, FLORDILIZA HAME
STRIET ADDRESS | 3099 CENTRAL AVE. STRECT ADMRESS
Cliy-SlI-4P LAKE STATION, IN 46405 CITY-§F-21P
TLE O delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STACCT ADDRESS
CITY-S7-2P CITY-S1- 21
TLE 1 peiete TINLE O cnange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS.
CIy-Si-2Ip CEY-SI- 2P
12. t hereoy cerlify that the mformabon supplied with this filing does not guality ior the exemptions containea in Chapler 19, Flonda Stalutes. | further certity tnat the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have (e same lepal effect as if made under oaln: that | am an gificer or dirgcior
of the corporation orf tha recever or ruptfe Smpowered to execute this report as requwed by Chapler 607, Flonoa Statules; and that my name agpears in Block 1Q or Block 114
changed, or on an atlachment wilh a’address, wilh all other like empowered
v

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datn Dayime Phons ¥

3/%/97 fﬁ/?vs-ovfcw




