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

PP\C;F 3 FLORIDA DEPARTMENT OF STATE ~ 7
S, e | Jan 15 1998 8:00am

1998 o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000083511 (4)

1. Corporation Name

MAGNOLIA NURSING HOME, INC.

AT A

Principal Place of Business Mailing Addres-s
12434 MANDARIN RD 12434 MANDARIN RD
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223
us us DO 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 Far
1] _ 2] _ 59-3212954 , Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
r—-J P —] Ao 5. Certificate of Status Desired 0 $8.75 Additional
22 27 ) o B . ) T Fee Required
City & State o o City & State 6. Election Campaign Financing $5.00 May Be
—2;] E] Trust Fund Contribution - 1 . Added to Fees
Zip Country Zip Country 8. This cosporation owes or has paid the current year Intangible
[24] el [29] ?o] Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SUTER, JOHN L SR. 81| Name
12434 MANDARIN RD 82} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32223
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, & bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes,

SIGNATURE . .
Signatire, yped o printed name of registerad agent and titte it applicabla, (NCTE: Ragistered Agent signature required whan reinslau{\g} o DATE

12, QFFICERS AND DIRECTCRS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PlS [ OrLETE I 1.11ME [ ] Change |_] Additien

NAME SUTER, J J 1.2 NAME

smerranoress | 4421 NW 12 PL 1.3 STREEY ADDRESS

GITY-ST-2IP GAINESVILLE FL 1.4 CITY-ST-2IP )

TALE o 1 1 DELETE 21 TIE ] Change L] Additin

NAME SUTER, A 22 NAME

seer anveess | 12434 MANDARIN RD 23 STREET ADDRESS

GITY-ST-ZP JACKSONMVILLE FL 2, 6CTY-$1-2P

TTLE . [T DeLETE 3.1 TITLE [ ] change [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 21 34, BITY-ST-2IP )

TITLE LI DELETE 41TILE [T Change ] Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-5T- 2P

TITLE | DELETE 51 TITLE [ JChange [ [ Addition

MNAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2IP 5.4 CITY-ST-2Ip

TTLE ! DELETE 6.1 TITLE [T Change T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57-21P

14. [ hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further gertify that the Infarmation
indicated on tgis annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or directar of the gorporation or the receiver or trusiee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (7. e ¥ TIIRE REQUIRED hfey  Gey.g80. 29 ¢

CR2E034 (10/97)



