FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998

Secretary of State
DOCUMENT #

()
SOUTHERN OAKS HEALTH CARE, INC.

. DI

MR

Principal Place of Business Mailing Addross
320 N MITCHELL 8T 320 N MITCHELL ST
KISSIMMEE FL 34741 KISSIMMEE FL 34761
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e e 12/11/1984
2. Principal Placg ol Businoss Ea. Mailing Address 4. FEI Number Applied For
21] . o dgﬁ]ﬁ . 89-2735623 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. i
b - Hie- e 8. Coertificate of Status Desired O $U.75 Additional
’,‘Tz‘l e 27—' Fee Required
City & State City 8 State 6. Eleclion Campaign Financing $5.00 May 8o
2__3|__________ e _E] e Trust Fund Contribution O Added to Fees
Zip . Gountry o w Country 8. This corporation owes or has paid the current year Inlangible
m 3”5] o 7 39] S E] Personal Properly Tax due June 30 Oves [Oto
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARNOLD, WILLIAM W. 8t Name
801 N, MAGNOLIA AVE., SUITE 201 82| Stiee! Address (P.0. Box Number is Not Accepiable)
ORLANDO FL 33803
83
84| City FL B85] Zip Code

1. Pursuanl to the provisions of Seclions 607 0502 and 6071508, Florida Slalutes, the above-namad corporation submits this stalerment for the purpose of changing ils regislered
office of raglstered agent, or bolh, in the State ol Florida Such change was authonized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligatons of, Seclion 607 6505, Florida Slatutos.

SIGNATURE ___ . .. . . e
Signaure typed of ponted e of teg sieied ggent anet e b ag e ale [MNQTE Regestarad Agent srgneture required whon rpinstating} DATE
12, T OINCIAS AND DIRIGTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TaLE D ‘Tontre RENE T change L1 Addition
NAME SIEMER, DARRYL 1.2 NAME
smeeranoress § 17401 SE COUNTY HWY 475 1.3 STRETT ADDRESS
CITY-5T- 20 SUMMERFIELD FL 1400TY-ST- 7P
L [1) [ 8 N {14 2ATIE [J Thange L] Addition
HAME SIEMER, MICHAEL 22 NAME
steeet apess | 47401 SE COUNTY HWY 475 23 STALLT AIDRESS
CITY-5T-21P SUMMERFIELDFL 2 40NTY-51- 7P
e [T DrLFTE 2TTLE U change [ Addilion
NAME 3.2 HAMK
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P i e 34, CIY-51-2IP
e LT petete 41 7TLE ~ [change [ Adaition
HAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2P o S 44CITY-5T- 2P
e B BTG T I 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54GTY-51-2IP
TIEE T pectIE £1TITLE [Tchange [ Aduition
NAME ' 6.2 NAME
STAEETADDRESS | £.3 STREFY ADDRFSS
CITY-57-21P o p £.4 CIIY-51-21P

for the exomplion stated in Section 119.07(3Xi). Florida Stalutes. | further certify that the information
and thal my signature shall have the same legal effect as it made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cerlity that the information supplicd with this filing coes not qualj
indicated Qnt is annual rapsort or supp!cm('-nlal‘ annual report is true angfaccural,
officer or director of the: carporation ar the receiver or TUsice empows

Block 12 or Block 13 it ch%on an atlachment with an adclragt.
IR AT IPSE /’// . A

71 A

CORPORATION T andre B, tertham Jun 18 1998 8:00am
ANNUAL REPORT Socretary of State

CRPED34 (10/97)



