FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo LEmTeae™™ | Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate
DOCUMENT # F’93000083507 (2)

1. Corporation Name

BELHAVEN NURSING HOME, INC.

AR AR A

Principal Place of Business Mailing Address
12434 MANDARIN RD 12434 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us uUs DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1993 )
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] . 28] _ 59-3212957 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ate, i
uie. Apt. 4, ete vt Ap o 5. Cerlificate of Status Desired O $8-'75 Adc!lﬂona]
2% ) EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
_| 2_3| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
’_] a 29 .:;l.l Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Regi i Agent _ 10, Name and Address of New Registered Agent o
SUTEH, JOHN L SR 81| Name
12434 MANDARIN RD 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84] City FL Las Zip Gode

11. Pursuant to the provisions of Secuons 607.0502 and 607.1508, “Flonica Statu:es, the above-nared corporation subm|ts this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s poard of directors. 1 hereby accept the appointment as ragistered
agent. | am Tamiliar with, and accept the chligations of, Section §07.0505, Florida Statutes.

SIGNATURE

gnature, typed or printed mmo'of registersd agent anc e i app]icab_!e. (NOTE Rogistered Agent signatura required when reTnsaxlng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PSID . [} DELETE 11 TILE L Charge L] Addition
NAME SUTER, J J 1.2 NAME
smeeraooress | 4421 NW 12 PL 1.3 STREET ADDRESS
CITY=-ST-21P GAINESVILLE FL o . 1.4cmy-ST-21P
TITLE S [T DELETE 21 TME [T Change [T additian
NAME SUTER, A 2.2 NAME
smeetaporess | 12434 MANDARIN RD 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-ZIP
TITLE [T DELETE 31 TILE Cd change 1T Addition
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY~ST-ZIP ) _ 34, CITY-S1- ZF )
TITLE I DELETE 41TILE [_f Change [ Additian
HAME 4.2 NaME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-5T-2IP 44 GITY - ST-2IP
TNLE [T DELETE 51 TMLE [ Change 1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP B . 5.4 CITY-ST-2P .
TITLE L] DELETE 61 TITLE [ I Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-21P 6.4 CITY- ST-2IP

14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)()), Florida Btatutes. | further cartify that the inrormation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on zi attachment with an address.
SIGNATURE: ___¢/. «o<iZax IRE REQUIR J”F‘Emmﬂﬁ‘ ED J?/QI{ F0Y.£84. 294>~
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF GIRECTOR Cata Dayima

Phona H QAT

CR2E034 (10/97)




