_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
_ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katheﬁﬁe‘ﬂarﬂs
Secraetary of State
DIVISION CF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90142 011 ****70.00

DOCUMENT # N98000004243

1. Corporation Name

SOUTH C_ENTRAL NURSING HOMES OF ORLANDO, INC.

Principal Place of Business Mailing Address

500 WINDERLEY PL.. STE. 115

MAITLAND FL 32751 MAITLAND FL 32751

500 WINDERLEY PL., STE. 115

I llm||l|||I|||II\\\IIUIIIHH!HI\!I“ [

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

1] 602 Courtland Street [;]602 Courtland Street 07/20/1998

Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FEJI Number Applied For
2z] Suite 200 27} Suite 200 59-3524491 Not Applicable

City & State - - City & State . . 8.75 Additional
2 B ando , FL 7] Orlando, FL 5. Certfcato of Status Desired - XJ > Feo Roquired

Zi : Country Zip Country 6. Election Campaign Financing - $5.00 Mmay Be
W 32806 m #32804 [l Tt Fund Conviuton O i 1o Feos

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name

STEWART, J. DARIN 82| Street Address (P.O. Box Number is Not Acceptable)

111 N. ORLANDO AVE. i :

WINTER PARK FL 32789-3675 8 ,

T R a4 City “[85T Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] ‘ ] DELETE 11TME PDC fglChange ] Addition
NAME CARUBBA, HENRY J 1.2 NAME . )

steerantress| 1672 SWEETWATER W. CIR. usmeeroress) 1672 Sweetwater Circle West

omv.st-ze | APOPKA FI. 32715 14 CITY-ST-2P 32712

e D [ DELETE 21 TME VDC BicChange L] Addition
NAME HOATSON, TiM - 22 NAME

smreetanoress| 2127 S. TERR. BLVD. 23 STREET ADDRESS

cmv-st-ze | LONGWOOD FL 32779 2.4 CITY-ST-2IP -

TMLE D ] DELETE 41TME STD BiChange 13 Addition
NAME BULLOCK, JOHN 32 NAME -

streeT anoress| 1600 SACRAMENTO INN WAY, STE. 116 sssmeeranoress | 2134 Korat Lane

crvstze | SACRAMENTO CA 95815 34.CITY-5T-21P Orlando, FL 32810

TME D ] DELETE 41TIME Korange 0 Additior
NAME JONES, WILLIAM E 4. 2NAME _

streeraopress| 1417 VALLEY. PINES CIRCLE 43 STREET ADDRESS

crv-st-ze | APOPKA FL 32715 44 CITY-§T-2P 32712

me D ‘ [ DELETE 5.17TLE BiChange [ Addition
NAME COE, WALLACEO 52 NAME )

sweeranoress| P.O. BOX 6330 N/A sasmesranoress| P.O. Box £330

orvsr-ze | DELTONA FL 32728 54 CTY-ST-ZP N -

TILE [ DELETE 6.1 TM.E {JChange  [] Addition
NAME 62 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-ZIP

14. 7| hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
. -

Block 12 or Block 13 if changed, or on gn attachment with an address, with alt other like empowered.

SIGNATURE:

0017004

Y=2£ =97 47325300



