FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 02 A FLORIDA DEPARTMENT OF STATE

CORPORATION Sanora B Mortham FILED
ANNUAL REPORT Secretary of State

1996 000 et DIVISION OF CORPORATIONS Feb 05 1996 8:00 am
DOCUMENT #  P93000083511 (4) Secretary of State

1. Corporation Narng

MAGNOLIA NURSING HOME, INC.

030 O S

Frinzipael Flane of Bim]ni?sr; ST Ma ‘hrAwg A'Hrea“,
12434 MANDARIN RD 12434 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us I
3. Data Incorporated or Qualified | 3a. Date of Last Report
02/02/1
2. Prinapat Place of Business - Tza_ Maling Address o 4. FEI Number Applied For
21 e ) 59-3212954 Not Appicable
O Saite, ApLa, e | Suite, Apt. ¥, elc. 5. Certificale of Status Desired 0 $8.75 Agditiona!
[22‘ e 2ﬂ Fea Required
City & State: | Gy & State 6. Elaction Carpaign Financing 0 $5.00 may Bs
23[ e 23] B o Trust Fund Contribution Added 10 Fees
Ay ~ Country 4w ~ Gounlry 8. This corporation has liability tor imtangible tax under s 199.032,
24 25 20| s Florida Statutes 0 ves ﬂNo
9. Name and Address of Current Registered Agent ] " 10, Name and Address of New Registerad Agent
B1| Name
SUTER. JOHN L SR. 82| Strest Addrass (P.O. Box Number is Not Acceptabile)
12434 MANDARIN RD
JACKSONVILLE FL 32223 83
B4 Ciy FL 85| Zip Code

1. Barsaand o the provisions of Soctions 607,000 and 607.1508, Florida Statutes, the above-named corporation subimits this staternont 1or 1he purpose of changing its registersd office
or registered agen:. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registeredt agent. | am
fariihar with, and accept the otiligations of, Seclion 607 0505, Florida Statutes

SIGNATLISE — . S e e st et

S gt e gt ] e, OF st o A 200 e i At TTNOTE Fogitursd AQeot sgnatung requined ahar renstalegh OATE
12, oo REANDDIRECIORS K 1s. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
T . - PTS T T o T [:I DE[F’]E ] ”1. 1 TIILE D Ch&ﬂﬂﬂ D Additon
Kab SUTER, J J 1.2 NAME
ST D SS 4421 NW 12 PL 1.1 STHEET ADDRESS
AT GAINESVILLEFL 7 V4 CITY-51-21P
F o o 5 T T DEETE FRRINT [J Change  [J Addstion
Y SUTER, A 22 AR
STRE ATDHE S 12434 MANDARIN RD 23 STREFT ADDRESS
covsize | JACKSONVILLEFL Y zsonsiae
Wit [[) DELETE 3110 [T Change [ Addition
EAN 32 NAME
SRH ADIRENS 33 STRLET ADDRESS
‘;‘HY sS4 . . o L 34C1Y-ST-71
TiLE [Ty DELETE 4 1TNLE [J Change  [] Addition
o 47 NAME
S1HEE ARG 43 SIRELT ADDRESS
(el ap RSt
T I DELETE 5 1TILE [ Change [} Additian
Kokt 52 NAME
SIHEF T ADRHESS 53 STREET ADDRESS
s - - e AssomigToae
1Lk [ DELETE & 1 THLE [] Change 7] Addition
HAL: €2 NAME
SIRLE AR 69 STREET ADDRESS
(Y- 512 L o §4CITY-SI-IiP

14. 1 do heeby certily thal the inlormation suppliod with th's fi\ing]s“\;é'lzllrw'tﬁ?ﬁy furnished and does not qualify for the exermption stated in Section 119.073)k), Fiorida Statules. | further
cerbfy that the in‘orination indkcaled on this annua report or supplomental annual repent is true and accurate and that my signaturs shall have the same legal efiect as if made under
oatn; hat | aman offcer or direstor of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appursin Bock 12 o Block 13 changed, o on an attachment with an address.
G0Y-€85 -2943~

SIGNATURE(,/):A

SIGNATURE AND TYPETIDR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR T J g Ders G Proce #

CR2E034 (12/95)




