SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE $/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # H33630

SOUTHERN OAKS HEALTH CARE, IN

()

C.

Principal Place of Business

95 WEST VINE STREET
KISSIMMEE FL 34741

WMailing Address

3485 WEST VINE STREET
KISSIMMEE FL 34741

FILED

Aug 05 1997 8:00am

Secretary of State

AN TINIA AR MW

us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod 3a. Date of Lasl Report
. — 12/11/1984 02/27/1996
2. Principal Place of Busin;s; 2a. Mailing Address 4. FEI Numbar Applied For
ul 390 N Mrfepere ST Jsl 300 M MracHeee ST 592135623 Not Applcatie |
ite, Apt. #, X Sue, Apl. 4, elc. iti
Sulte. Ap ot uie. Apl. 4. ete &, Certificate of Status Desired O $8'75 Additional
22 _271 Fee Raquired
Cily & State Cily & State 6. Election Campalgn Financing $5.00 ma
X . y Be
23 ISSI MMEE ‘L VFL’ Eﬂ_}i} 55/ M ME£ FC, Trust Fund Confribution Added to Fees
Zi Country Zip Country 8. This corporalion owes or has paid the curreniyear intangible
24 &1’5 L/l 25] 20] 5L{}7 o { Ea o Personal Properly Tax due June 30. %ys [ nNo
$. Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
ARNOLD, WILLIAM W, 81| Name
801 N. MAGNDUA AVE. SUITE 20 82| Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 33803
83
84 City B5| Zip Code

FL

11, Pursuant fo the provisions of Soctions 607 0502 and 607. 1508, Florida Staluies, the abovo-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corporelion’s board of direclors, | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Stalules

SIGNATURE

Bignature, yped o prinfed name 0l regiinted agenl and Giig i apphcalle INOTE: Rogistored Agont signature raauired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITi D N O T 1ITME [T Change L] Addilion
NAME SIEMER, DARRYL 1.2 NAME
smeeraporess | 17401 SE COUNTY HWY 475 13 STREET ADDRESS
CITY-§T- 2P SUMMERFIELD FL 14 CITY-51-2
TILE PO [T oELETe 21T [T change [T addition
NAME SIEMER, MICHAEL 22 hAME
streevaooress | 17401 SE COUNTY HWY 475 23 STREE) ADDRESS
CITY-ST-2P SUMMERFIELD FL 2 ACNY-$1-2P
TILE [T DELETE 3TINLE [JChange () Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
oweste | 34.0V-ST-2P
TITLE 1 DELETE A1TNLE [T chenge [ Adddtion
NAME 4 2 NAME
STREET ADDRESS 4 STHEEY AGDRESS
CITY-§T-2P - - 44CITY-S1-2P
TILE ~ T oeLeTE 51100 T Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRFSS
CITY-51-2iP 54 CITY-ST-2IP
TITLE [T DEteTe 61 TILE [T Change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CirY-ST-2IP 64 CITY-S1-21P

14, | do hereby certify that tha infarmation suppled wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutas. | furlher cerlify that the
information Indicated on this annuat reporl or suPplcmemal an
| am an officer or director of tho corparation or tha receiver g
on an attach

appoars in Block 12 or Bloge13 it ﬁﬂ‘

S

uslee empowered to execute this reporl as reguiled by Chapter 607, Florida Statutes, and that my namo
enl with an address.

it LW ) LY RE 1

al reporl is true and accurate and that my signature shall have the same legal effect as if madg uncler gath; thal

CR2E034 (4/97)



