FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof Sete Secretary of State

1997 1..‘:&,‘;“,‘,’!,’@:’ DIVISION OF CORPORATIONS

DOCUMENT # HO5690 (4)

. Corporalion Name

CAMPBELL GROVE CARE, INC.

Principal Flace of Bu;,

2080 HIGHWAY 540 W 2000 HIGHWAY 540 W
P.0. BOX 820 £.0. BOX 820
WINTER HAVEN FL 33882.7920 WINTER HAVEN FL 338620020
3. Date Incorporated or Qualiied | 3a. Date of Last Repont
— 01/23/1886 01/30/1096
2. Principal Place of Husmess 2a. Maiing Address 4. FEI Number Applied For
21 - 26 50-2622369 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, elc - ) $875 Addiional
- Bﬂ B. Certificate of Status Desired ] Feo Required
City & State | City & Sate 6. Election Campaign Financing $5.00 May Bs
Eﬂmf 2 Trust Fund Contribution ] Added 1o Fess
Zp ___ Counlry ap Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
8 2;‘ ;;[ 30 Florida Statutes . Rves [Ino
[ e Name and Address of Current Registered Agent 10. Namé and Address of New Registerad Agent
CAMPBELL, ARCHIBALD L. I 81| Name
102 CAMPBELL DR. B82{ Street Address {P.C. Box Number is Not Acceplable)
WINTER HAVEN FL 33884
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registerad
agent. | am familiar with, and accepl tho mhl\gahrm of, Section 607 (505, Florida Statutes.

SIGNATURE o e e
Slgratare, yoed or paolud nfe of rgpiten oy avad tlle il Bpphe sty {NCTE Fagislared Agenl sgnalure raguired whan reinstating) DATE
12, T T GRIGENG AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS N 12
TiILE vsD [T DELETE LITINE .V Change [ Adaition
HAME CAMPBELL, ARCHIBALD il 1.2 NAME
sireel aoress | 102 CAMPBELL DR. 1.3 STREET ADDRESS
crv-seze | WINTER HAVEN FL 14 C11Y-51-2P
TLE PT ] DELETE 2.1 TILE [l crange [ Addition
HAME CAMPBELL, ARCHIBALD I 22 NAME
sweer anveess | 402 CAMPBELL DR. 2.3 STREET ADDRESS
cv-si-oe | WINTER HAVEN FL 2 ACITY-S1-2P
e S T priEve 31 TIMLE [Jchange [ Addiion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T1. 1P 3.4, CITY-S1-2iP
e ‘Tu T J DELETE 4.1 THTLE [ JcChange [T Addition
NAME 4 2NAME
STREET ADK: S5 43 STREET ADDRESS
TY-$7. 7P 4ACIY-5T- 2P
iF T DELETE 51 TILE I J Change [T Agdition
NAMF 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
LTy S0 9 e 54 GITY - 51- 2P
TLE TJ DeLeTE £ TITLE [Jchange T[] Addition
NAME 6.2 HAME
STREET ADDRE 55 63 STREET ADORESS
etv-sige | 6.4 CITY - 51- 2P

V&, | o herehy certdy that the information supplied with this fiing does nol qualify for the exemplion stated in Sectian 119.07(3)(1), Flonda Statutas. | jurher certify that the
nfarmalmn incli atml on thig annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the comom'lm or the recever or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in W’( I‘L1? or E?{MB ; Nﬁddress
SIGNATURE: e

1-22-97 941-294-1121

Cala Daytime Phiona #

CR2E034 (9/96)



