i |

2006 FOR PROFIT CORPORATION

. .. ANNUAL REPORT {AR)

DOCUMENT # Pa3000083507

1. Entity Name !

BELHAVEN NURéING HOME, INC.

FILED

Feb 13, 2006 08:00 AM
Secretary of State

1 |appted Far

Principal Place of Busingss Maifing Address
12434 MANDARMN RD 12434 MhNDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
i
2. Princigal Ptace of Busingss 3. Matling ‘Addc&ss
Suwia, Apt. #, slc. ¢ Suile, Af. #, elc. 15t MOORE CR2EDIA uoms}
: | -
Ciy & Siae | Cay & Siaie 4. FLI Number ]
) : - SQ'SZJ %57 B i [ fNot Applicabla
2ip ' Country Zip i Cauntry 5. Ceriibcate of Status Desired 0 fg.;gqgg:gionat

E. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistared Agert

SUTER, JOHN L SR
12434 MANDARIN RD
JACKSONVILLE FL 32223

Name

Strest Address (P.0. Box Number is Not Acceplable)

Chy

FL I ?pCode -

. The abave named entily submils this statement fos the purpose bf changing its registered office or registered agent, or both, in the State of Florida.

Ihe obiigabons of regibiered agent.

P
'

SIGNATURE

1am famifiar with, and actept

Seggrrasiures, typad o priaed narm of ragrsienad agent and fite apuhcatz:f (NOTE Registared Agent Sn0anwe raquiad when ensiahag) OatE
\

. FILE NOW!NY FEE 1S $150.00
- ‘After May 1, 2006 Fea Wilf Be §55¢

“ Make Gheck Payable 1o Florlda Deparinien]

o

R AL

B. Etaction Campaign Financing  $5.00 May Be
Trust Fungd Contiibution. ] Added to Fees

790, ; CFFICERS AND DIRECTORS |

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOIRS IN 11
TmE PSTD ! _ iD Delete T [JChangs  [J Addition
NAME SUTER, 1 J : HAME
STREETADDRCSS {4421 MW 12 PL STRECT AQORESS N
CHY-ST-7P | GAINESVILLE FL ] ‘ BITY-St- 2P L o
TRE s ; O eigte TaLe A N e e 1 B3 '“ﬁiDD e Y O3 addiion
HAME SUTER, A NAME
STRECTADDRESS {12434 MANDARIN AD STREET ADDRESS
CITY-ST-7Ip JACKSOMVILLE FL CITY-57-20F
TIILE : 3 oote wiLg TJchange [ Sddfion
HAME : RIAMAE
STREET AGDRESS STRELT AQDRESS
LY -§7-7P CITy-S3- 2P
HRLE : O petete UILE O Change 3 Addilian
NAME : NAME
SIREST ADDRESS STRELT ADDRESS
£Ty-81-2m ciry-s1-2P
WLE : 7 Delete nne {Jcrenge 7 Acditen
HNAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 217 : CITY-ST-2Ip
e ' 3 Detele e 3 Change [ Adition
NAME : At
STREET ADERESS STREET ADDRESS
GITY-57-2P CAY-ST-TIP
12. | hereby certity that the information supplied with tris liling ddles not quailfy far the exemptions contained in Sectian 118, Porida Statutes. | further cartity that the Information

indicated on this repbrt or supplemental report is true and acciate and hat my signature shali have the same legal affect as if made under cath, that | am an officer or diraclar
of the caorporaton of 1he recalver or rustes empowered to exgcule this repant as required by Chapter 6G7, Ftarida Statutes; and thal my name appears in Block 10 ar Block 11

if changed, or on an attachment with anr addrass, with alf othar like empawefeq.

SIGNATURE: . (L. gu-tmﬁ__f_a._zﬂ_zﬁ, sceTy /1o Go4. g% 2941



