FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 12,2005 08:00 AM

DOCUMENT # H98515 Secretary of State
}\:Ig)nlg}i'r:?mll-\l\m BEACH NURSING CENTER, INC.

Principal Place of Business ) - f,MaiIing Address
2033 MAIN STREET, STE. 300 2033 MAIN STREET, STE. 300
SARASOTA, FL 34237 —US SARASOTA, FL 34237 US
) . Y 01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T e
59-2743845 Not Applicable

. : $8.75 Additional
| & Certificate of Status Desired Ij/ Fee Required

6. Name and Address of Current Registered Agent

417 E. VIRGINIA 57, STE. 1 DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. [ am famili'a-ruwith, and accept
the abligations of registered agen:.

SIGNATURE — —_ —
Sigrature, typed or printed name of reglstered agent and fille if appilcable [NOTE. Registered Agont signalara raquired when remstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ] |
TME PD
NAME MCCARVER, JAMES O
STREET ADDRESS | 2033 MAIN STREET, STE. 300
CITY-ST-2P SARASOTA, FL 34237 HODFI0T 7893
e TSD 01/12./ 153009 -002
R % o et 1A % i
At MCCARVER, PAT B ¢ 158,75

STREET ADDRESS | 2033 MAIN STREET, STE. 300
Y- 57- 1P SARASQOTA, FL 34237 -

TME VCFO
NAME FUMRMEISTER, BRIAN

STREET ADDRESS | 2033 MAIN ST, STE 300
SITY-ST-21P BARASQTA, FE. 34237 : DO NOT WRITE

™ | IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2Ip

TmE

NAML

STREET ADDRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IF

12. | hereby certify that the information suppliad with this ﬁling doas not qualify for the exemption stated in Section 1 19_0753)0), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemenial report is true anc accurate and that my signature shall hava the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee smpowarad to 2xglte 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 address, with’all cthgiflike ampowarad.

SIGNATURE: /4//: - /4//; {Zm’cr?ZV %Af S¢7852 Bl

< ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Taytinte Prane ¥




