P

FILED
: 2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

- ANNUAL REPORT ecretary of State
* | DOCUMENT # P01000059056 04-13-2004 90029 019 ***150.00
1. Entity Name .
SUMMIT CARE II, INC.
Principal Place of Business Mailing Address L *
2851 REMINGTON GREEN CIR., STE. A 2851 REMINGTON GREEN CIR., STE. A B 40 5 1357
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s eSS S WAPVD ARGV
Suite, Apt. #, etc. ) Suite, Apt. #, eic. 04072004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
. 59-3734290 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gg:;:’i““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[t ——ee e - - E Name -

PIERCE, ROBERT A ‘
227 8. CALHOUN ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
: lSi;;nzm.lm. typed or printed name ol r.egisrered agent and titls Ifapplis:gble. . - (NDTE‘: Registered Agent eignatura required when reinstating) DATE
L EILE NOWLL FEE IS $150.06 <~ ;o « 9 Electon Campidn Financing . $5.00 MayBe 1| - - N
| “After May 1, 2004 Fes will be $550.00 |~~~ Trust Fund Contribution. L0 AddedfoFees ) L - ‘ - |
10, - — OFF\.CERS AND DIRECTCRS M. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e D O Delete e PRESIDENT [ DIRECTDR W Change L] Addilion
g T | MITCHELL, JOSEPHD . .- B \TAIEPH D. MITeHELL o~
STREET A00RESS | 2851 REMINGTON GREEN CIR., STE. A smerriooess (2 @61 REMINGTON GREEN CiA ., STEA -
or-si-zp | TALLAHASSEE, FL 32308 or-s-P [ TALLARASSEE , Fr. 32308
TITLE DS O Delete TNLE O change [ Addition
NAME FARMER, C. GUY NAME
STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. A STREET ADDRESS
CITY-S1-2IF TALLAHASSEE, FL 32308 CITY-51-2iP
TITLE DP Rnelme TITLE O Change  {J Adgition
NAME HERZGG, L.P. MAME
. |_sTReer ADDRESS | 2851 REMINGTON GREEN CIR., STE. A STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL 32308 ' = “omy-st-ze " ” ’ : .- - -
TImE OvT Rl elete TLE Clchange [ Addition
NAME SWAIN, W. STEWART NAME
STREET ADDRESS | 2851 REMINGTON GREEN CIR,, STE. A STREET ADDRESS
CiTy-S§T-71P TALLAHASSEE, FL 32308 CHY-ST-2IF
Tme O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o o ) C CiY-ST-2P
e o, ' [ Detete TME : [JCharge [ Addition,
NAMET e | e e . R e ,'.N'A‘”_'E ) . _— o )
| smeerapoResg |- - e m 20D N AT L L 'smggrApDnAE_sgv' ) T L T AT LY - :"-'- N
o N B e L CITY-8T-2P I . Ll
12. { heraby 'certif%' that the information supplied with this fiing does not qualify for the exemptian stated in'Segtion 119.07(3Xi), Florida Statutes. | further gertify thal the information
incicated on this report or supplemental 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 corparation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
..changed, or on an attachment wil dress, with all other like empowered., e T . . . .

SIGNATURE: (4. FrRmER £ee M{/M‘ £50-384-2622.

SIGNA‘I'UIIE/ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR CIRECTOR Daytime Phons &




