FILED

_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # JB478

. Corporalion Narrne

HIGH SPRINGS CARE CENTER, INC.

©0)

Principal Flace of Businoss Mailing Address

LU T

201 NE FIRST AVE. % FAIRFAX NURSING CENTER. ING.
P O BOX 2549 10701 MAIN STREET
HIGH SPRINGS FL 32643 FAIRFAX VA 22030-6604
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
07/20/1987 04/26/1906
2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Applied For
o] 26 58-1749165 Nol Applicable
Suile, ApiL #, elc Suite, Apt #, et B iti
oy DO AR TG e, ARt R B 6. Corlficate of Status Desied [ $0:79 Addtional
22I El Fee Reoquired
. City & Swate City & State 6. Elaction Campaign Financing %$5.00 May Bo
23] ;;l Trust Fund Contribution Added to Fees
Ay | Couniry | 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Fiorida Statutes Oves [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglisiered Agent
MAHTlN, HE B1| Name
MEMORIAL DA 82| Siroel Address {P.0O. Box Number is Not Acceplable)
FORT WHITE FL 32038
83
84} City 85| Zip Code

FL

791, Parsuant 1 the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named ¢
oftice ar regislercd agent, or dath, in the State of Florida, Such chan
agont. tam familar wiy and accopt the obligations of, Seclion 607.

SIGNATURE NO . .G-HAEQE

I3
8505. Florida Statutes.

"

was authorized by the corporation's board of directors. | hereby accept the appoiniment as rogistered

orporation submits this statement for the purpese of changing its registered

e e
& regpstieied agand ard title 1 applicable.

Sk e ypsd o pilid narme ¢ (NOTE Ragisieras Agont signalure required when relnstalingl DATE

12. QOFFICERS AND DIRECTORS t EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D PD T DELETE VI TITLE [Tchange [ Adélion | G5

HAME BAINUM, ROBERT 1.2 NAME 3

cirerraconss | 12601 MISTY CREEK LANE 1.4 STREET ADDRESS a

CHY-ST-ap FAIRFAX VA 22033 14 CITY-5T- 7 &

ne VPD T oeLete 21 TLE TT change ] Addition |

NaE BAINUM, CHARMAINE 22 NAME

STHEE | ALDRESS 12301 MISTY CREH( I.ANE 2.3 GTREET ADDRESS =

cny-s1 ap FAIRFAX VA 22033 2 4CITY-ST-2P '

HIIF AST [ DELETE 31 TILE [ Change [T Addition

HAM: BAINUM, LINDA 3.2 NAME

stwel anoiess | 12606 MISTY CREEK LANE 3.3 STREET ADDRESS

ST FAIRFAX VA 22033 34.CITY-5T-21P

T 8 (7 DELETE 41THLE [JChange 7 Addition

HAME MARTIN, HE 4. ZNAME

st anoness | MEMORIAL DR. 4.3 STREET ADDRESS

CIry-&1-7 FT WHITE FL 32038 A4 CATY-ST- 2P

L [ peLere 51TME [Jchange ] Addition

HAME 52 NAME

SIRTET ADDRLSS 53 STAEET ADDRESS

iy 1 ) 54 CiTY-ST- 2P

wme ' [T DeLETE B1TILE [ Change [ Adafition

Namit §:2 NAME

STREE | ADDRESS 63 STREET ADDAESS

CiY-S1- 7 §4 CITY- 51- 2

14. | cdo hereby cerfy that the information supphed with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes, t further centify that tha
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an ofhicer ar drector of the corparation or the receiver or lrustee ampowared 1o execute this re
appears in Block 12 or Block 13 d ¢changed, or on an attachment with an address.

port as required by Chapter 607, Florida Statutes; and that my name

04722797 703-273-7705

aytre Prione
P



