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" FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED
Jun 01 1998 8:00am

¥ PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # G32424

1. Corporation Name
SUNSHINE VILLAGE NURSING HOME,

INC.

Principal Place of Business

8600 US HIGHWAY 19 N 5100 POPLAR AVE

Mailing Address

PINELLAS PARK ¢ FL SUITE 2220 3. Date Incorporated or Qualified | 3a. Date of Last Report
33782 MEMPHIS, TN 38137-2206 4/8/83 3/15/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2¢ 59-2311076 Not Applicable
5 Bulte. Apt 4, elc. 77 Stlte. Apt.#. ete. 5. Cerlificate of Status Desired [} F'aSR:::;::;El
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under 6. 199.032,
[24] 25 [29] [30] Florida Staluies K] ves [] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Afjent
81| Name
C.T. Corporation 82| StrestAddress (P.O. Box Number is Not Acceplable)
1200 south Pine Island Road
Plantation, Florida 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE Signalure, typed or printed name of registerad agenl and title if applicable. {NOTE: Registerad Agent signalure requirad when reinstating} DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oy
e P [_]PELETE 1.1 TME () change [CJAqdition g_
RAME DANCE, KEN 1.2NAME §
smeeTaoress | 216 EAST ROBERTSON ST 1.35TREET ADDRESS

CITY.§T-2P BRANDON FL 140V -ST- 2P §
e i3 [Joetete 21mme [Jcnangs  [JAddition
NAME MAYO, JAMES E 22NAME

STREETADDRESS {4153 NORTHMEADOW CIRCLE 23 STREET ADDRESS

CiTY-8T- 2P %AMPA FL 24CITY-8T-2IP

Tne DELETE JATNTLE Ch Additi

A FAUST, JOHN M . s2rome [enangs [ JAsdion
smeeTaporess | 125 SQUTH 28TH AVE 33 5TREET ADDRESS

CITY . §T- 2P BATTIESBURG MS IACITY -5T-2P

e T DEL 41 TITLE "

N FAUST, DELLA [JoeLeTe 2N [Jchange [ Jaddition
STREETADDRESS | 125 SOUTH 28TH AVE 4.3 STREET ADDRESS

QTY-8T-2IP HBTTIESBURG MS 440TY -8 2iP

m (] oELETE :; %’; [Johange  [JAddition
STREET ADDRESS 5.3 STREET ADDRESS

CITY-BT-NP 54CITY.ST-2P

TIE 61VTE

e A [ TOCIDC s E ey [ sk
BTREET ADDRESS 63 5TREET ADDRESS 052 Y01 0 F~F114 7 h\\
CiTY.&T. 29 64 CITY . 5T~ ZIP »**1#‘5[']- Dﬂ

that tarn an cfficer or direclior corporation or tha receiver
appears In Block 12 or Block hangead, or omtach wiih an addre:

SIGNATURE:

14. 1do hereby cartify that the Information supplied with this filing does not qualify for the examption staled in Section 118.07(3)(i), Florida Siatutes. | furiher cerlify that the
Information Indicated on this annual raport or supplemenial annual report is frue and accurate and that my signature shall have tha same legal effect as If made under oath;
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Tofw /1 Brust _ 2404F _qy-1p-3487
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