2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000083507 i Mar 29, 2005 08:00 AM
1. Enity Neme - Secretary of State
BELHAVEN NURSING HOME, INC.
Principal Place ofBusiness- R MailingAddress
12434 MANDARIN RD 12434 MANDARIN RD
EﬂASCKSONVlLLE FL 32223 _ S E’JgCKSONVILLE FL 32223
T A
Suite, Apt #, otc. - T Sul ARt Ae 16t MOORE CRoE034 (10/04)
Cily & Stale D City & Stale S— 1. FEI Number Appled For
S — - _ 98-3212957 Not Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired | gi'gesql’;?s;""“al
5. Name and Address of Curré;t_geglslerod Agent i eer e 7. Name and Address of New Ragistered Agent B
MName
?gl&ﬂmjgﬁgjxlﬁlﬁjﬁﬁD Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 : ——
City - ) FL Zip Codex

8. The above named entity Su;mits this statement for the ;\.'mpose of changing hsﬂ reg-iste-fed office of registered agent, or beth, in the ézéte of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . i .-

SKgnalure, typad of PREREY hama o ragislered agen! and ule f eppiicabla (NOTE Registored Agent Ssignalute tequired whan rgnslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Kiake Check Payable 1o Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution [0 Addedta Fees

16. . OFFIGERS AND DIRECT ORS e K ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ILE P5STD ' 3 pelele 1TLE [] thange  [] Addition
NAME SUTER, J J - - NAME
SIFRET ADDRESS ) 4421 MW 12 PL STREST ADDRESS
ory-st-t [GAINESVILLEFL B B _ elly s7-2P
1ILE s [ pelete nne L2795 [ Change  [C] Addition
AME SUTER, A N (13 295G -

ER Pt b 5.0
SIREET ADDRLSS | 12434 MANDARIN AD STEET ADDRESS - abile-21 150.00
erv-st-2p [JACKSONVILLEFL . N euie ] ] -
ILE [ pelete i [l Change  [J Additian
NAME NAME
SIREET ADDRESS - . STREET ADDAESS
LIY-ST-27 - g omvesreze _
e 3 petete e i Change  [] Addition
NAME HAME
STAFET ADDRESS STREET ADDARFSS
CITY-ST- 2P o  onvesrae
ung O pelete e T Change [ Addition
NAME MAME
STRLET ADDALSS STREE | AQDRESS
Chy-si-2F s _forvestae o
L  pelete Wi O chnge ) Addition
HAME NAME
SIAELT AGDRESS STREET ADDRESS
CITY-S1-21P BN

12. | hereby certify that the information supplied with this filing does not quality for the axemntion stated in Section 112.07(3)(i}, Fiotida Statutes. | further cattify that the infermation
indicated on this report or suppletnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Layume Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECYOR




