FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REFORT. Secretary of State
DOCUMENT # N98000004243 o ry

1. Eniity Name
SOUTH CENTRAL NURSING HOMES OF ORLANDO, INC.

Principal Place of Business C 7T T Mailing Address

602 COURTLAND STREET 602 COURTLAND STREET
STE 200 ) 200

ORLANDO, FL 32804 "~ ORLANDO, FL 32804

i

RVIRAAT TR

'7 h R l 04212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T R T
' ) Co . 59-3524481 Not Applicabie
o 5. Certificate of Status Dasireg [ fggi Addilonat

ik o TR AN

P

111 N. ORLANDO AVE. — D ) NOT WRITE
WINTER PARK, FL 32789-3675 _ - “IN THIS SPACE

TRIMBLE, T.L. . N

8. The above named eniity subimits tiis statement for the purposa af changing its rajistared office or ragistared agent, or both, in the State of Florida. | am familiar with, and accepr
the cbiigations of ragistered agent. o )

SIGNATURE. - - - :
Signature, tyfad o printed namé of registered agent ﬂd titla if applicable {MOTE: Ragistered Agant signatune regquired when ynstating) DATE
Filing Fuo iz $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, B3 AddedtoFees
10. o QFFICERS AND DIRECTORS ST T e
TIE CVPD )l T
NAME HENDERSCHEDT, ROBERT R
STREET ADDRESS § 111 N. ORLANDO AVE ’
om-$T-2F | WINTER PARK, FL 32789 e o ODADRESEERT
e STD B R R ST IR AT B G301 61, 25
NAME CENTER, RIGAHRD P S e

STREET ADDRESS | 3978 MEMORIAL DRIVE

oiTY-5T-2P DECATUR, GA 30032 .
— - _— il — e - e Hrberes . T LR - . . . P .
NAME FETTERS, MICHELLE -

£57 ADDRESS , SUITE L. m,;,_.:—
s | 52 coumTLND 7 sure 20 | -DO NOT WRITE

| ron ow o =EE=2EINCTHIS SPACE

SKILTON, GARY C -t
STREETADCRESS | 111 N. ORLANDO AVE ’ L

CirY-§T-2IP WINTER PARK, FL 32789

TITLE PD : N T - ) T RN B T T T T e - il el
HAME WERNER, THOMAS L

STREET ADDRESS | 111 N. ORLANDO AVE

GIrY-S7-2P WINTER PARK, FL 3278% L et e —

TILE ™ o IR SN

NAME SHAW, TERRY D

STREETAODRESS | 111 N. ORLANDQ AVE
CITY.sT- 2P WINTER PARK, FL 32789

12. [ hereby centify that the infarmation supplied with this ﬁl‘lng doas not gualify for the éxempticn siatad in Section 1 19.07%3)(]), Florida Statutes. § further certify that the inforrmation
indicated on this report or supplamenial report is true and accurate and that my signature shall have tha sama legal sfiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresty, with all other like empowsred.

SIGNATURE: Michelle Fetters ‘51-/29/05 407-975-3000

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona &
—_— —— -

BIGNATUFE AND TYPED




