2007 FOR PROFIT CORPORATION
ANNUAL REPORT i

DOCUMENT # P01000059056

1. Entity Name

SUMMIT CARE IY, INC. o001 KAR 20 PR 3 Z3

bE[.n\Ll"l ‘l-! ;EM

; i
Principal Place of Business Mailing Address TALLAHAS t. LOP ‘D A
2851 REMINGTON GREEN CIR., STE. A 2851 REMINGTON GREEN CIR., STE. A S

AR i LT

01412007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P FopTed For

59-3734290 Not Applicable

o i $8.75 additional
5. Cenificate of Slatus Desired O Fae Required

6. Name and Address of Current Reglstered Agent

227 5 CALHOUN ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH IS SPACE

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

SIGNATURE
Signature, lyped or printed name ol regisiered agent and tile it applicabla. (NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00mv8e | AOOESI TS 1349
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 03;"’28,/0?-"01543——[}18 **150 Ul:
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME MITCHELL, JOSEPH D

STREEF ADDRESS | 2851 REMINGTON GREEN CIR., STE. A
CIFY-ST-2P TALLAHASSEE, FL 32308

TITLE DS

NAME FARMER, C. GUY

STREET ADDRESS | 2851 REMINGTON GREEN CIR., STE. A
CITY-5T-2IF TALLAHASSEE, FL 32308

TIE
NAME
STREET ADDRESS

CITY. SE-ZIP DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
Ci3Y-S1-2IP

TitLE

NAME

STREET ADDRESS
ciy-§1-2P

TLE
NAME

s 2hdo

12. | hereby certify that the information supplled Wlimls hlm Joes not quahfy for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an 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 trustee empowered 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmggfl with an address, with all other like empowared.

SIGNATURE: L& FARMER 17/640) 2/26/07 I50-38L-2822,

RE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIREGTGR 7 Date ¥ Daylime Phone ¥




