2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # G27670

1. Entity Name
FLORIDA CONVALESCENT CENTERS, INC.

Principal Place of Business

2033 MAIN STREET, SUITE 300
SARASCTA, FL 34237 US

Mailing Addrass

2033 MAIN STREET, SUITE 300
SARASCTA, FL 34237
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FILED
Feb 21, 2007 08:00 AM
Secretary of State
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4. FEl Number Applied For
59-2288672 Not Applicable

5. Cortificate of Status Desired [~ $8+79 Additional

Fee Required

8. Name and Address of Current Raglsterad Agent
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TALLAHASSEE, FL 32301
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8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent,

SIGNATURE
Signature. typed or printed nems of ragistarad agent and tite if appicable {NOTE: Ragistered Agant aignature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes |
10. OFFICERS AND CIRECTORS | T I§|i|:_ii"‘; N "ii;ﬁl.i{!ll‘l‘y’i. SR : LA
B N K - L & w - .
TITLE PD ot U - ] . ' ;
NAME MCCARVER, JAMES O , .
STREET ADDRESS | 2033 MAIN STREET, SUITE 300 , ' |
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STREET ADDRESS | 2033 MAIN STREET, SUITE 300 33!01 ’U? 30040-017 152, 7%
CHY-5T- 7P SARASQTA, FL 34237 Ly
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NAME FUHRMEISTER, BRIAN ';- ot i St Y
STREET ADDARESS | 2033 MAIN STREET, SUITE 300 '
CIY-ST-2iP SARASOTA, FL 34237 DO NOT WRITE
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12. | heraby certify thal the information supplied with this filin

changed, or on an attachment with an address, all gther |

SIGNATURE: /f

does not qualify for the exemplicns contained in Chapter 119, Florida Statuies. | further cartily that the information
indicated on this report ar 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 diractor
aof the corporation or the receiver or trustee empowgrad 1o exacute this repon as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

ike empnware
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BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayhms Phone #




