2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # P05000165568

1. Entity Name

ST ANDREWS HEALTH & REHABILITATION CENTER

Principal Place of Business

3611 TRANSMITTER RD
PANAMA CITY, FL 32404

Mailing Address

3611 TRANSMITTER RD
PANAMA CITY, FL 32404

10002343

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.”

Suite, Apt#, etc.

Secretary of State

01-11-2008 90076 032 ***150.00

RN AR

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

01072008 Chg-P CR2E034 {12/06)
Ciiy & State City & State 4. FEI Number Applied For
20-3972242 Not Appiicable
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
§. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptabia)

City

FL ] 2ip Code

SIGNATURE

8. The above named entity submits this s1atement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigratuee, tvped or printed name ©f regisieed agert and wile f applicable

{HOTE: Regisered Agent sigralure required when rensiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [ change [ Addition
NAME WARREN, JOHNE NAME

STREET ADDRESS [ 3611 TRANSMITTER RD STREET ADDRESS

CIIY-§T-2P PANAMA CITY, FL 32404 CITY-S1-21P

TIMNE [ Delete TLE O change [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CIY-S1-7P CIiY-ST-ZP

TIILE [ pejete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITt-5T-2P CITY-ST-21P

TITLE [ delate TILE O Change  [] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2P

TiLE [ oelete mE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CiTY-ST- 2

e [ oetete e O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S0-2IP CHry-ST-2P

L

SIGNATURE:

Prrs

12, | heraby certify that the information suppled with this filing does not qualify for the exermplions ¢onlained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am an officer or director
of the corporalion ar Ihe receiver or trustes empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empowared.

1/¢]08  gs) a58-0316

SIGNAJURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhre Prone »




