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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

R

o

e e S

- n e m— e e m e am e -

11. Pursuant to the provisio
office or roglstered a
agent. | am famitiar

v and glocnt Yo obafons of, Soction 607 0505, Florida
-

Y Florida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered

. PROFIT F_ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary ol Siate Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # ( )
PCOOI’DCOYEIJion NaEme G6704 1
SHCM HIALEAH, INC.
EAREACAR AR EMAN B
HIALEAH CONVALESCENT HOME C/0O SOUTHEASTERN HEALY CARE MGMT.
190 W, 28TH §T, #5580 CLYOE MORRIS BLVD
HIALEAH FL 33010 PORT ORANGE FL 32119 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
i 10/26/19683 .
2. Principal Place of Business | 2a. Malling Adoress 4. FEI Number Applied For
21 e 26) 689 Deltona Blvd. 56-1386719 Not Appiicable
Suite, Apl. #, 8t Suite, Apl. #, otc. i
?';l wie. AP e B ;’] He A o 5. Certificate of Status Desired O stf:-zei::jlrl:;nﬂl
City & State | City&Stata 6. Election Campaign Financing $5.00 May Be
23] o o @_‘ Deltona F1l Trust Fund Contribution ] Added 10 Fees
Zip __ Country _p Caunry 8. This corporalion owes or has paid the current year Intangible
;] 25| =] 32725 30| Usa Personal Property Taxduo June 30. [l Yes [ No
. Name snd A_QE[Q@ _oi Cutrent Rigl_stgrggiﬁ_ggnt 10, Name and Address of Now Reglstered Agont
JOHNSON, TIMOTHY N 81} Namo
Galen Goetz
4558 CLYD MORRIS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
STE. ONE 689 Deltona Blivd,
PORT ORANGE FL 32119 B3
84 Gity 851 Zip Code
o  Deltona FL | |32725
0! Sechons 6078502 and 607.1008, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered

Statutes,

seeranoness | 49558 CLYDE MORRIS BLVD.
Ty -§1- 2P PORT ORANGE FL

13STHITAODRESS 16000 Meadowbrook Mall #200

TLE 40 L DELETE
NAME JOHNSON, STEPHEN

stReeracoress | 4958 CLYDE MORRIS BLVD.

CITY-51- 71P PORT ORANGE FL

TILE 18D I _¥)_;;|Tﬂfﬂ_—‘
NAME TROST, JOHN W.

st anpress | 4558 CLYDE MORRIS BLVD.
CTY-ST-2 PORT QRANGE FL

SIGNATURE _____| o S oy S 4-15-98
Slgnaimr“ ry_;: " 2.\.:‘:!.:‘:2”1.7.;\713:1 7211.1\1! E\ur gt alile (NOITE . Rop sterad Agent signature required whan reinstating) DATE
2 . QFTICERS AND DIRFCTONRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 §
THLE “VPD 3¢ J DELETE LITmE CEO V OJ Change G Addition | £
NAME JOHNSON, RUTH G. 12 NAME W Stewart Swain §
8
O

14CITY-ST-21P Clemmons NC 2
21TIHE P VP Change ig Adaition

2.0 NAME Laverne P Herzog
ZASTREETADDRESS |5 89 Deltona Blvd.

2400:STIP IMeltona FL 327258
31 TALE T LI Change ~ Tng Adaition

3.2 NAME M Rebecca Muenchow
asmeeTanoress |B000 Meadowbrook Mall #200

TITLE D K T ORLETE
NAME TROST, BRENDA
streeranoress | 4558 CLYDE MORRIS BLVD.,

sacny-st-ae |Gl emmons NC 27012
41 THLE S Change Addition

4.2 NAME Faye J Hutchins
sasiectaboress | 6000 Mea Jowbrook Mall #200
wor-stze (Clemmons. NC 27012

CITY -51-2F PORT ORANGE FL.

TLE D T T KT DELETE 51 TALE [T Change L] Addition
NAME JOHNSON, CAROL 52 NAME

streetanoress | 4558 CLYDE MORRIS BLVD. 5.3 STREFT ADDRESS

CITY-5T-2IP PORT ORANGE FL e 5.4 GITY-§1-2IP

TLE [T bELere 6.1 TIILE [T change ™ [J Addition
NAME 62 NAME

STREET ADDAESS 69 STAEET ADDRESS

ciTv-ST-21P G4CITY-51-7P

14. | hareby certify lhat the informalion supplicd with Whis Tling does not aualily for |

Block 12 or Block 13 il changed, or on an atmrrAnmzl wilh an address

SINNATIIRE. LM« vns

indicated on this annual roport or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diracior of the corparation or the: receiver or truslec empowered Lo sxecute this reporl as required by Chapler 607, Florida Stalulss; and that my name appoars in

e gxemplion stated in Section 118.07(3)(i), Florida Slatutes. | furthar certify that the information

-Gy



