: - | FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H98515 ® 02-05-2004 90007 033 ***158.75

1. Enlity Name

NORTH MIAMI BEACH NURSING CENTER, INC.

Principal Place of Business Mailing Address q g U U , UI 8
2033 MAIN STREET, STE. 300 2033 MAIN STREET, STE. 300
SARASOTA, FL 34237 US SARASOTA, FL 34237 US .
P R IEIURTREMERTR WD L
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
59-2743845 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ gg'g;d\i:f;m“a"
” 7 8. Name and Address of Current Regiatered Agent 7. Name and Address of New Regim;rnd Agent 7

Name
CAPITAL CONNECTION, INC,
417 E. VIRGINIA ST., STE. 1 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE-
Signature, typed or prnted name of registered agent and tile if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD O elets TiLE Chiel ¥ nanctc\ OFRicar O Change  FR.Addition

NAME MCCARVER, JAMES O NAME A am Falarmeista s

STREET ADDRESS | 2033 MAIN STREET, STE. 300 STREETADDRESS | 2 0, 38 MAaia S, Ste Jo=

oy-sT-7P | SARASOTA, FL 34237 cImy-S1-2P S arasets FL 34237

TIRE TSD O patete TMLE (O charge ] Addition

NAME MCCARVER, PAT NAME

STREET ADDRESS | 2033 MAIN STREET, STE. 300 STREET ADDRESS

CITY-S1-21P SARASOQTA, FL 34237 CiTy-ST-2IP

Tme M . Cleite me, oo\ ___ OlCrange (] Addiion |
“RAMETTTT | EORD; TODD TSR T T NAME T R

STREETADDRESS | 2033 MAIN STREET, STE. 300 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34237 CITY-ST-2iP

THLE T Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-71P

TILE [ pelete TITLE [J Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . GITY-ST-ZIP

Tme [J petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-21P

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes em rad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, ithrall cthepMke empowered.
ey (Fun) esi-94y

SIGNATURE:
SIGNATURE AND TYPEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




