FILE NOW: FILING FE MAY 1 1S $225.00

E AFTER

[ PROFIT LY FLORIDA DEPARTMENT OF STATE
CORPORATION =P Sandra B. Mortham
ANNUAL RE PORT Secrelary of Slate
1 996 DIVISION OF CORPORATIONS

DOCUMENT #  J8478 (0)
HIGH SPRINGS CARE CENTER, INC.

|
|

NN AME D AR BRRER

Principal Piage of Business Maling Address
201 NE FIRST AVE. % FAIRFAY NURSING CENTER. INC.
P O BOX 2548 10701 MAIN STREET
HIGH SPRINGS FL FAIRFAX VA 22030 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/29/1987 03/27/1995
2. frincipal Place of Business | Za. Mailing Address 4. FEt Number Applied For
L‘Tnl aﬂ 58- 1749 165 Not Applicable
Suite, Apl. #. ete. | Suite, Apt. #, ele. 5. Gertificate of Stalus Desied 0O $8.75 Additional
@ 2T—| Fee Required
__ Gity & State | Ciy & State 6. Election Campaign Financing O $5.00 May Bo
23] 23 Trust Fund Gontribution Added to Fees
Zip | Cowniry | dp Country 8. This corparation has liability for intangitde tax under s 193.032,
24} 25 20| 30) Fiorida Statutes A ves [INo
. g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
MARTIN, H E 82| Shet Aduress (P.O. Box Number is Not Acceptable)
MEMORIAL DR
FORT WHITE FL 32038 83
84l City FL |asl Zip Code

11, Pursuant 1o the provisions of Sectians 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic

ar registered egent, or both, in the State of Florida, Such change was aJthorized by the corporation's board af directors. | hereby accent the appointment as registered agent. | am
tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. e e i e e I e e -
Signitare typed of prted nane of registersr agerl and the ¥ £ pplicane NGTE Ragistered Agent s gnature reaied whar renstalngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K . PD [C1 DELETE 1. 1THILE T [ change [ Addition
o BAINUM, ROBERT 12 NaME
STREE | ADTRESS 12601 MISTY CREEK LANE 1.3 STREET AIDRESS
CITy-51- 219 FAIRFAX VA 22033 . T4CITY-S1- 28
TAILE VPD [J OELETE 2 1TILE [} Change {1 Addilion
N BAINUM, CHARMAINE 22 A
STRELT ATDRESS 12601 MISTY CREEK LANE 23 STREET ADDRESS
| cy-si-aw FAIRFAX VA 22033 zagmy-st-ze | - -
TLE AST [1 DELETE 31 TIILE ] Change ] Additicn
NAME BAINUM, LINDA 32 NAME
STREE | ADDRESS 12626 MISTY CREEK LANE 33 STREET ADDAESS
| GTyosTe FAIRFAX VA 22033 N 34CITY-51-2P
TIELE S (] GELETE 4.1 1TLE [ Change ] Addition
NAME MARTIN, HE 4.2 NAME
STHELE ADDRESS MEMORIAL DR. 4.3 5TAEET ADDRESS
| cirv-si-zr FT WHITE FL 32038 L4TTY-ST- 1P
TILE [J DELETE 5 1 TITLE [ Change  [J Addilion
NaMf 52 NAME
STREFT AJDRESS B 53 smeer voress
| Cov-szp S4CITY-81-2IP
TI.f [ GELETE 6 1 TILE (7] Cnange  [] Addten
HAME 62 NAME
STREET ADDRESS 63 STREEF ADDAESS
Y- $1- 2P B4 CITY-ST-21P

14. | 0o horeby cerify that the information supplied wilh this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119 .07(3)(k). Florida Statutes. | further
certify that th2 information indicated on this annual report or supplernental annual report 18 frue and acourate and thal my signature shall have the same legal eftact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Bigek 13 TEF

" anged, or on an alleghment with an address. |
SIGNATURE: __ (2o W_ o fas[9e 1033730708
N ANDTYRED O ‘ oleileg _; ;n y RECTOR & DaAara Frone W




