FILED
May 27 1997 8:00am
Secretary of State

: PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretan®of Stale
DIVISION QF CORPORATIONS

DOCUMENT # 430000 83507 (2)

1. Corporation Name .

BELHAVON NURSING HOME, ING

Principal Place of Business

12434 NAVDARIY RD
TACKTONVILLT, FL 58333

Mailing Address

124 34 MAIRARIN D
TAUCEOIVILG, F J2333 =1 817

v ’ vs 3. Date Incgporated or Qualified | 3a. Daje of L gst Reporl
ufr0/1993 p3los (1944
2. Principal Place of Businpss 2a. Mailing Addross 4. FE{ Number Apphied For
;-l 26 S'q "12 I'?-q S? Nol Applicable
Suite, Apt. #, efc. Suile, Ap1. #, ot i
P 5. Cerlificate of Status Desired [ $8.75 Addiiona!
';-:J ;] Fee Required
City 8 State City & State 6. Eiection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Counlry Zip Country B. This corporation has liabifity for intangible tgx under s. 199.032,
2_5] ;ﬂ §| Florida Statutes [ ves gf No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namc
SuTen ) TORN L S
82| Streel Address (P.O. Box Number is Not Acceplable
12434 NANDARIN LD ( plable)
TARCAEON VI we Fo 3233 3 83
84| City

B5| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement lor the purpose of changing ils regislerod
office or registered agent. or bolh, in the Siate of Florida, Such change was authorized by the corporation's board of girectors. | hereby accept the appeinlment as registered
agenl. | am lamiliar with, and accept the obligations of, Secton GO7 0505, Florida Statutcs

SIGNATURE [ [

Signaturo Lyped or prnted namio of regesicred agont and el i apglicably (NOTE Regitlered Ageat signalure required whon reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 19 g
TMLE PsTD [T DECETE 11 I O Crenge L] Adaition | &
HAME syTen, TT 12 NAE g
smeraomiss | A4 ¥ NW )Y e 13 STREET ADDRESS S
CITY-ST- 2P _EAINTEVILLS , P 14GIY-5T-71P o
e s CJoeceTe 21T0LE [ Charge ] Additon |
NAME swNTel A 22 NAME
STREET ADDAESS ' ‘?‘{“{’“hﬂ Daniv ﬁ'D 23 STREET ADDRESS
OITY-S1-2P TALMK Son Vit £ 24C0Y-§1-2IF
TITLE [T oriere KRR O Change T aadition
WAME - 32 HAME
STREET ADDRESS 33STRLET ADDRESS
CITY-81-7IP 34 CITY-51 AP
TITLE T DELETE ANF [ crange  [J Addition
NAME 4 2 NAME
STREET ADDRESS A3 STRILT AUDRESS
CITy-51-20 440ny-51 a0 n 9
TTLE [ Jottett 5 11ILE [Tcpfree [ Adition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS :)Q ;)Q
CITY- S1- 7P B4 CIY-51-21P
TITLE [CToerere 51 10LE T [T change” [ Addition
o soves BON00ZE0E953
STREET ADURESS B3 5151 ADDRESS 606/ --01028--055
CITY-ST-2IP B4 GIIY-51-71P S iRS. 00

14. [ do hereby centily that the information supphed with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i). lo-ida Stalules. [ furlher cerlily that the
information indhcated on this annual report or supplemental annual repert is lrue and accurate and thal my signalure shall have the sarme legal effect as if made unger oaln; thal
| am an officer or direcior of the corporation or the recoiver or lrustee empowered (o execule this repart as required by Chapler 607, Florida Statutes. and that my name

appsears in Block 12 or Block 13 if changed, or on an atlachmenl with an address
SIGNATURE: 5/2! /59 §%-29d=a
Dale Daylire Fiong #

“BIGRATURT ANB TYPED OR PRIMTED NAME OF BIGNING OFFICER OR DIREGTOR



