VR FILED

ORI

.~2004 FOR PROFIT CORPORATION 3

Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000011226 03-03-2004 90015 038 ***158.75
1. Entity Name
BOYNTON HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address LI 1A R SPRY
2 NORTH PALAFQX STREET 2 NORTH PALAFQX STREET
PENSACOLA, FL 32884 US PENSACOLA, FL 32501, US
|

e T R RGO A G

Suite, Apt. #, etc. Suite. Apt. #. etc. 01122004 Chg-P CR2E034 (10/03)

Clty & Slate City & State 4, Number Applied For

; ! - 05 &5'_‘, lﬁ Not Applicable
329;; g g E Country -g_‘,’)‘%} Country 5. Cartificate of Status Desired g\ ?&;?mﬁ;“ow
. 8. Namo and Address of Current Regisierad Agent 7. Name end Address of New Rigistared Agent
Name .

MCCRORY, SONDRA _
* 2 NORTH PALAFOX STREET Street Address (P.0. Box Number [s Not Acceptable)

PENSACOLA, FI. 32564

FLIEEENS
8. The above named entity submits this statement for the purposa of changing its registered office of ragistered agent, of both, in he State of Florida. ) am familiar with, and sccept
the gbligations of ragistered egenl.

SIGNATURE
Signansrs, typed o DRfteg nATe OF agent and drm i [NOITE: Aeagisterod AQw FORMUN reqLIsed whan Henctsing) DATE
FILE NOWIll FEE IS $150.00 8. Election Garnpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Cantibutian. O Added 1o Faes

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE P 3 Delete e ‘?.phmne D) Addition
NAME BELL. SCOTT J NAME .
STREET ADDRESS | 2 NORTH PALAFOX STREET STREET ADORESS
ov-5-2P | PENSACOLA, FL-32604 onv-s7-29 20 SO,
nILE v [ patete e W 3 addition
HAME TREHERN, ED NAME
STEET ADORESS | 2 NORTH PALAFOX STREET STREET ADDRESS
wr-st-2v | PENSACOLA, FL 82807 v-s1-70 o=
e : O Dee T ) Wﬂw 1 acditions
NAME FOSTER, DANAR NAME
STREET ABDRESS § 2 NORTH PALAFOX STREET STREET ADDRESS -
orv-st-z2¢ | PENSACOLA, FL a3664— Cv-s1-20 ?7;5&':“

| me qT . O poce TME - - --%—m - B ddion
NAME TOLAN, JOHN J JR. HAME
STREET ADORESS | 2 NORTH PALAFOX STREET STREET ADORESS .
oS | PENSACOLA, FL 3801~ cav-s-2p : BT,
TmE O detete T [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
cny-sT-np CITY-ST- 29
miE 2 Celata TInE [ Change [ Aedition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-57-2P Y-St 2P

12. | heraby cetity thal the information supplied with this filing does not qualify for the exemnption statad in Section 119.07(3)()). Alorida Statutes. | further centify that the inlormation
indicated on this roport or supplemental report is true accurate and that my signature shall have the same Jegal effect as it mace under oath; that 1 am an officer or director
of the corporation or \ha receiver of rustee empowered o sxacite this raport s renuired by Chapter 607, Florida Statules; and that my name appears In Block 10 of Block 11 if
changed, or on an atiachment with,an adgiress, wilh all other like empowared.

ad
sionature: L S0aee S By | I0W 250-430-OF




