FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ et e UAZRLEL

COHPORATION
ANNUAL REPOR]

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
o Secretary of State

N Feb 05 1996 8:00 am

DOCUMENT #  P93000083507 (2) Secretary of State

BELHAVEN NURSING HOME, INC.

D A

B ncepal Tl of Husiness Mailing Address

12434 MANDARIN RD 12434 MANDARIN RD
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
us Us

3. Date Incorporated or Qualfisd | 3a. Dale of Last Report

02/02/1995

2. Fiincipa' Flace of bus nens o Za. Mailng Adcrens 4. FE! Numbar Applied For
21 ] e 56-3212957 Not Appicabie
Stite, APt d et Suito L H, el iti
e PR --- Suto, Aptl. #, £t 5. Certificate of Stutus Desired O $8'75 Add,'"ona‘
221 27I Fee Required
| Gty & Sty | Ciy & State 6. Election Campa:gn Financing 0 55_00 May Ba
% L 28 | Trust Fund Gontribution Added lo Feas
Ll ~ Counlry e Country 8. Tnis corporation has hability for intangible tax under s 199.032,
241 25J 29J 30_] Fiorida Statutes [ ves No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Name
SUTER, JOHN L SR 1821 Strest Address (PO, Box Number is NOL Acceptable)
12434 MANDARIN RD
JACKSONVILLE FL 32223 8
84| City FL 85! Zip Code

[ 11 Fursnant t the provisions of Sechans 8070602 and 6071508, Florida Statules, e abave-named corporalion SUnvts s statement for the purpose of changing 11s registered office
or registered agent, or both, in the State of Flaricla. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent | am
furrlar with, ancd accep: the obligations of, Section 607.0506, Florida Stalutes

SHENATURE S
Sl ad e e o preated e O e - beosd @il fad Gre 4 agl Al INOJTE Flogistered Agenl sigratare recpared whnn fesistatig! DATE

b2, o "OFFICE S AND DIFEGTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Y} . PSTD T s o E] D’E(E’]E i 11TMNE T El Cnange D Addtion
hAKIE SUTER, 3 J 1.2 NAME
SIKIL T ATIRESS 4421 NW 12 PL 13 STREET ADDRISS
Ceay 7o GAINESVILLE FL o 1400V-5-2F
HHY) . s oo .-.“-.D DE[ETE T 2 1 TILF D Cnange D Addition
b SUTER, A 27 NAME
SIRLE T ATIRESS 12434 MANDARIN RD 2 STRLLT ADDRESS
eoesar | JACKSONMILLEFL ——  — Raowsaze | o
Wt [C] DELETE 24 TILE [J Change  [C] Addition
R 37 NAME
St ADTRESS 39 STREET ADDRESS
iy ST A T (51 171L) o L )
Tl b [ DELETE 4 1TILE [ Change [ 1 Addilion
hak 47 NAME
SR ALLRCSS 43 STREEY ADDRESS
st | S 4407¥-51- 2P
e [ DELEM 5 1TILE [ Change [ Addilion
KA 5 2 NAME
Sl AN 53 STREET ADDAESS
512 e 54CITY-S1-21P
A [C] DELETE 6 1TILE [[J Change  [[] Acdition
LA B2 NAME
CIRET | BDNR: 65 63 STREET ADURESS

| Ul SrzE 64 CITY-51-2IP

14, | cia haeely certify that the infarmation supplhed with this filng is volurlanly furnished and does not gualfy for the exemgption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlily thal e nformation indicaled on this annual repart or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under
vath; that Lam an ofticer or direclor of the corporation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATUREC /e Za4, A swem ..__________1/.-/36__.___9]93(:8&:-_8311’___._.A.

SIGNAYUHE AND YYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytina Pnane #

CR2E034 (12/95)




