2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000083507 Mar 08, 2007 08:00 AM
1. Entily Name S
ecretary of State

BELHAVEN NURSING HOME, INC. ry
Principal Place of Business Mailing Address
2126 FOX TAILCT = 2128 FOX TAIL CT
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32092
2. Principal Place of Busingss - No P.O. Box ¢ 3. Mailing Address

Suile. Apt # clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slalo City & Slate 4, FEI Number _ Applied For

59-3212957 Not Applicable
Zp Country Zp Country 5. Ceruficale of Status Dosired O $8'75 A}jdltional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address ot New Registerad Agent

Name.. -

SUTER, JOHN L SR

2128 FOX TAILCT Sircol Addrass (P.O. Box Numbar is Not Accepiable)

ST AUGUSTINE FL 32092

City FL | Zip Code

8. The abova named enlily submits this statomenl for the purposo ol changing ils regislerod office or regislorad agonl, or boih, in tha Slate of Florida. | am {amiliar wiih, and accopt
the abligalions of rogistered agoni.

SIGNATURE

Signature, Iyped o prailea nama of regrsiered aqenl ard Wile © apnhootla, {NOTE: Regisiered Agen! signalure requucd when ramsiaing) DATC

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

I PSTD 1 pelote in O Change [ Addition
NAM SUTER, J J NAME

sifgl 1 apbniss | 4421 NW 12 Pl STAITADDRESS I_II MLt 1'324

ciiv-si-ap | GAINESVILLE FL CIY-S1- 7P a3/ I;'fj "E]-ﬂEIS 150,00

TIHT S O petete HILE [ Change ] Addilion
NAMI, SUTER, A NAML

SI [ apoRiss | 12434 MANDARIN RD STREE] ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-$1-71F

[HT) [ peleta nue [ Change ] Addition
NAMI NAMD

SIRL:TADDRL $S SIRIET ADDH $5

Cuy-sl-2p CITY-$1-2IP

i [ Delete I O change [ Addilion
NAME NAME

STHIET ADDRESS STRTE| ADDRESS

CIy-s1-/1¢ CITY-S1-41P

i O oelele T [J change  [J Addilion
NAMI NAML

SIREET ADDRESS SIREET ADDRESS

CITY-$1-71P CHY-$1- 1P

1nm ] Delete TILE [ hange [ Addition
NAMI NAML

STREE | ADDAESS STREET ADDRE S5

Ty 81 1P CITY-S1- 2P

12. | hereby cerlify thal the informaton suppliod with this fling doos nat qualify for the exemplions contained in Seclion 119, Flonda Stalules. [ further corlify that the informaticn
indicaled on this roporl or supplemental report is truo and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporalion or the rocaver or rustea ompowared o oxecule lhis reporl as required by Chapter 807, Florida Statutes; and thal my name apgears in Block 10 or Block 11
if changed, or on an allachment wilh an address, wilh alt olher like empowerod.

SIGNATURE: Y, A SyTeER SecTY ato7  dp4-80g- 123>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dsla Daynme Phone »




