R

CORPORATION
ANNUAL REPORT

1997

e
S T

FLOARIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # H64680

1. Corporation Name

(2)

BUCKHEAD RIDGE NURSING SERVICE, INC.

Prmc;pgﬂﬁ;re;ﬂﬁ?;m&
905 S.W. 2ND AVENUE
OKEECHOBEE FL 34874

Mailing Address

805 S.W. 2ND AVENUE
OKEECHOBEE FL 349745215

FILED

Apr 14 1997 8:00am

Secretary of State

L

Us us
3. Date Incorporated or Qualified | 3a. Date of Las! Report
|2 Principal Place of Busingss }723. Mailing Address 4. FEI Number Applied For
,r‘t’ﬂ e ﬁ._JL;L 59-2664460 Not Applicable
Suite. Apt #, etc Suite, Apl. #, elc i
f P 5. Certificate of Status Dasired (] $8.75 Additional
@.-ﬁ,_ﬁ. . ;] Fea Required
__ ity & State | Criy&Swle 8. Election Campaign Financing $5.00 May Bo

3:_;1____7;_'___4____‘_________ e 2:;] Trust Fund Contribution Added to Feas
| Zp ___ Country p Country B. This corporalion has liability for infangible tex under s 193.032,
24] 2 l TQI 30 Florida Statutes w
8. Name and Address of Current Registered Agent 10. Name and Address of New Heglitorad Agént
SATTERLEY COURTLAND 81| Nama
1004 SW 10TH STREET 82 Street Address (P.O. Box Number is Not Acceplable}
X OKEECHOBEE FL 34974
a3
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Secbons 607.0502 and 607.1508, Florida Siatutes, 1he above-namad corporation submits this statement for the purpose of changing fis registered
affice or registered agont or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmifiar with, and accepl the obligations of, Section G07T.0505, Florida Stafutes.

SIGNATURIE

& ; o agerd A Gt i applcatle (NOTE: Registarsd Agent signalura requited when teinslating) DATE
| 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e JPCDT M 11 TILE [TChange L) Addition
NAkt: SATTERLEY, COURTLAND 1.2 NAME
steerr aconess | 1004 SW 10TH ST, 13 STREET ADDAESS
TiLE S0 [T oetere 21TE [Jthangs [ Addition
NAME SATTERLEY, IRENE 22 NAME
sreceraoonrss | 1004 SW 10TH ST, 23 STREET ADDRESS
orv-sise | OKEECHOBEEFL 2 4cimv-51.20
| e [T oeieie 3TINE [JChange L] Addition
NAME 32 NAME
SIREFT ADDATSS 33 STREET ADORESS
EITv-51- 2 34.CITY-ST-2P
e T T okeee 41 TITLE {J Change ] Adaition
HAME 4.2 NAME
SIREET ADOHESS A3 STREET ADDRESS
GilY-ST-A1p ALOITY-5T-71P
M CToELeTE 51 7TITLE "] Change” [T Addition
MAME 52 NAME
STRELT ADURESS 53 STREET ADDRESS
LR 54 GITY-SF-ZIP
T LT DeLETe 61 TIILE T Change L] Addifion
NAME 6.2 NAME
STREF1 ADDRESS §.3 SIREET ADDIRESS
Y- s1 e 64 0TY-SI-21P

14. | do hereby cortify that tho informabion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information mdicated on this anneal repor o supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if macde under oath; that
I an an officer or ditector of 1he corporation o the recaver or irustee empowered 1o exacute this report as required gh ter BQ_? Flotida Statutes; end that my name
appears 1n Black 12 or Blogk 13 if changed, or on an atlachment with an addre Ce 5{!??‘-’1” /;g'-?z‘)ﬁ{é

SIGNATURE: (_A2.¢47 Sttt 70 Fd) -z D52

SIGNATURE AND TYPED OR PAINTED N L4 Date Dayime Fhona B
0dG9108

CR2E034 {9/96)



