FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¢ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J38545 (6)

1. Corporation Name

ROSEWOOD RETIREMENT HOME, INC.

TR VRNV R

Principal Place of Business Mailing Address
4595 PALM BEACH BLVD, 4595 PALM BEACH BLVD.
FT MYERS FL 33905 FT MYERS FL 33905
3. Date Incorporated or Qualiied | 3a. Date of Last Report
, 10/20/1986 04/24/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
21 ;gl 59‘272361 1 Not Applicable
Suie, Ant. #, elc. | Suite Apt # el 5. Cortiicate of Stalus Desred [ $8.75 Additiona!
a E! Fee Required
City & State . City & State 6. Elaction Campaign anancing 0l $5.00 May Be
E 25] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has hability for intanginle tax under s 199.032,
24 El 2;' ;l Florda Statutes [1 ¥es [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Narne
DAVID: NICASIO M 82| Street Address (P.O. Box Number is Nol Acceptable)
4231 DESOTO AVENUE
, 83
FT MYERS FL 33905 8] Giy FL as[ 7ip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors  hereby accent the appontment as regislered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Forida Statutes,

SIGNATURE I P PR L -
Signature, typed or printed name of regislersd aga ! & 1 e applhcatl: NO E- Ragistored Agrrl signature required when reinstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE - P [] DELETE T 1TILF [ Change ] Addition

NAME DAVID, NICASIO M 12 HAME

sweer aooaess | 4505 PALM BEACH BLVD 19 STREET ADDRESS

Cny-51- 2P FT MYERS FL 1461V 512

TIILE [[] DELETE ? 1TILE [ Cnange  {7] Addition

KAME 22 NAME

STREE] ADDRESS 23 STREET ADDRESS

CT-51-219 24 CITY-SI-2P

TILE [ DELETE 31TMLE [ Change  [] Addilion

NAME 32 NAME

SIREET ADDAESS 33 STREF1 ADDRESS

CTY-§T-2P N 34 0HTv-ST- P

TITLE {71 DELETE 4. 1TITLE [] Change  [] Addition

HAME 42 NAME

SIREET ADDRESS 43 SIREET ADDHESS

CITY-S1-2P 44CPY-ST-21°

TmE [] OELETE 5 1TILE [[] Crange  [] Addition

NAWE 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54CITY-51-20

TILE ] DELETE B 1TITLE [ Ghange  [] Addition

NAME 6.7 HAME

STHEET AODRESS 6.3 STREET ADDRESS

CITY-§1-2P 64CHY-ST-2P

14."| do hereby certfy that the information supplied with this fiing is volyntanly furnished and does not qualify for the exemplion slated in Section 119.07(3){K). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signaturo shall have the same legal effect as if made under
oath; that | am an officer or Girector of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Rlock 12 or Block 13 if changed, ar on Waddress.
SIGNATURE; . _ ) L = Micasie mDBeid a0 % (o 4940400

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Baptime Phone

CR2E(34 (12/95)




