2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000165568

1. Entity Nama

ST ANDREWS HEALTH & REHABILITATION CENTER

|
Mar 26, 2007 08:00 AM
Secretary of State |

Principal Place of Business

3611 TRANSMITTER RD
PANAMA CITY, FL 32404

Mailing Address

3617 TRANSMITTER RD
PANAMA CITY, FL 32404

DO NOT WRITE IN THIS SPACE

TR

03192007 No Chg-P CRZE034 {(11/05) |
4, FEI Number Applied For
20-3972242 Not Applicable
$8.75 Aaditionat

5. Certificate of Status Desired O

Fee Required

$. Name and Address of Current Ragistered Agent

WARREN, JOHN E
3611 TRANSMITTER RD
PANAMA CITY, FL 32404-BAY

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of pinted name of regi agent and htia d

{NCTE Ragstared Apent signaturs regured when reinstanng) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conlritsution,

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1

TiLE D.P

NAME WARREN, JOHN E

STREET ADDRESS | 3611 TRANSMITTER RD
CITY-ST-2P PANAMA CITY, FL 32404

TIMLE

HAME

SIREET ADDRESS
GITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADCAESS
CITY-§7-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
City-SI-2iP

LOIInE TR Ee
/02 07-80023-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplieg with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direGlor
of the corporalion or the recemver or irustee empowered 1o execute this report as required by Chapler 607, Florida Staluies; ang 1hat my name appears in Block 10 or Block 11 if

changad. or on an anac]ment with an address, with ail other lika empowered.

SIGNATURE:

o Wan okl n (rdfen

5035 802/ 6

U SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Daytime Phora #

Yafor




