_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT N FLORDA DEPARTNMENT OF STATE '
CORPORATION 3
ANNUAL REPORT Gecretary of Stale

1996 k *# DIVISON OF CORPORATIONS

DOCUMENT # 34815 |

1. Corporation Name

SOUTH MABREY HEALTH CARE CENTER, INC

Sandra B Martharn

SNOO01381 7EE3
s , - -05/13/96--01014--0z4
railing Acld ez ***EDD_ DU

Principal Place of Business
P O BOX 1438
500 W MAIN ST

LOUISVILLE, KY 40201-1438

3. [551;7[(&%?-?:1&1 o QuAiited | 38. Date of Last Repot

2/04/86

2. Procipal Place of Busness """T:'gaf_rmﬁ{[k\éi?i.g e e TEFTNabar T '_'"”E Ap ar |
[21] 26| ATTN: TAX DEPT 59-2765344 " Thot Apphcatic

“Suite. ApL A, et T T S A g ele R I 77T $8.75 Additonal
-3-21 EFL PO Box 740026 5. Certficate of Status Desred | Foa Required

City & State City & Stale . 5. Elaction Cémpa‘.g_ﬁ Finanoing ’ B —_55 OO—MB g

R y Be

23 -‘ﬂ Ldﬁ‘ISVi LLE: KY Trust Fund Contributian Added o Fees
_ 2ip ) Ccmn'.:\-,- ) ' L ) __"COLITI-I"W B ’ Wai.iT ‘i:;_(_:gl.;]g;x1!0l] has habity To.r intangible tax under s 189.032,
34_1‘____7777 R 251 29[ 38201'7426777 Eg[_ _____ ] hoiaa Sates - O ves [ONo

o Nanie and Rddress of Current Registered Agent
C T CORPORATION SYSTEM |
1200 SO PINE ISLAND RD

PLANTATION, FL 33324

Na"me;
oot Addiess (70 Hox N ber 15 Not Ascaptabie;

FL E Zp Code

T Farsuant 1 the provisians of Sec e 607 050 S 607 10808, Flonida St ol for The purpose of changing its registere] oﬁfﬂ
o reg stered agont, or both, N the Stare of -h change was atharized by the Grrporation's board of deectons, | hev by acce the appointrient as regstored agent 1am
farmiiar with, and accept the abligations of, Sedtun 6020505, T kida Statulss

SIGNATURE . .

| e el " e M B A e %)

12. . L OFFICERS AND D T e ADDITONS/CH TANGES 7O OFTICERS ANDDIREGTORS N 12 1 &
TiTeE [ DELEIE 1T [ PD w Crange L] Addtwun (:\i
NAMC 17 NAME SMITH, WAYNE 3
STREE! ADDRESS s aneeess | D00 W MAIN &
Ty -51-2IF S P | 1400y §1-20 LOUISVILLE KY 49201'14_31_ %
I CJDEIETE 2 1kl ©

erP D ﬁ Changs [ Additon T
NAME FFITIUE CASH’ w LARRY

STREET ADORESS Jremeaoorss | D00 W MAIN

e vumci | LOVISVILLE KY 40201-1438

:;:; S o ST 111127 B SI‘QP_D T T An_-_%;]“(m{_[ﬁ?daiﬂaM
sk | cOUGHLIN, KAREN A

STREET ADDRESS 33 sireeral0ntss | 500 W MAI

ey ST2P [ U — ssonese | LOUISVILLE KY 402011438 .

NLE [ DbeLE: FRRR: SIWVPD i] Chenge [ Addition

NAME 42 MM GARMON, PHILIP B

STREET ADTRESS e aooness | 500 W MAIN

CTe-ST- 2P e e (ISR LOU'SV'LLE_KX5020'|-143B

TILE ) OELEIE 5 1TILE Changs  [] Addilion

SivP D
NALSE B2 HiME LANKFORD, RONALD §., M.D.

STREET ADDRESS syspen enneess | 500 W MAIN

s | sacrvs s | LOVISVILLE KY 40201-1438

g B - o oo _-D' ﬁail[7 T 61Tt ) VP T w Change D A’Jd‘:l’w_ﬁﬁmii
NAME €2 Nai ggg EWRRI‘FAEIHQ D, GEORGE

STREET ADORESS £3SIHEE ADDRESS

e - e | LOVISVILLE KY 40201-1438 s={-96

14. 1 g0 herety corlify that the informatan Dlantanly fansied and does not quality for he exemption slated n Section 118.07(3)ik), Florida Statutes | furlher
certify that the informaon inzhcated on e H semental aneus report is trag and acuurats avel that my cignatare shal have the same legal eftect as if made uncler
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SIGNATURE: __ é« = @a );wﬂ VICE PRESIDENT-TAXES AR 3: bt (502)580-1000

SIGNATURE MID TYPEG OR PRINTEC [NaMME OF SIGNING OFFICER DR DIRECTOR




