-+ 52004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am
ecretary of State

BITTMAN, MICHAEL J
301 E PINE ST.

STE 1400

ORLANDO, FL. 32801

DOCUMENT # P96000013250
1. Ently Name 04-13-2004 90030 050 ***150.00
SUMMIT CARE, INC.
Principal Place of Business Mailing Address .
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE 9 4051 40 1
SUTED SUITE D ’
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 f
RS e RGN A

Suite, Apt. #, etc, Suite, Apt. #, etc. 04072004 Chg-P : CR2E034 (10/03)

City & State City & State 4. FE| Number . Applied For

59-3363040 : Mot Applicabls
e ountry e Country 5. Certificate of Status DesiredI | $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New,Registered Agent
= - e = e - - o _— - e == Nama: - — - . —-— - ——.I. - - — Ll - e

Street Address (P.0. Box Number is Not Acceptat;nle)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of ﬁorida. I am familiar with, and accept

SIGNATURE : e . N . .
Signature, lyped o printed name of regisiered agent and filla if applicable, © - (NOTE: Registered Agen signature required when reinstating) ) ~1 _ - barg, -
- UEILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing, 15 $5.00 may Be |
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Feas i
L . \ |
10. ' OFFICERS AND DIRECTORS .. 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o= [8D s e Pl o fme - - [ - Ve oo« [ Change . [ Adtition
HAME FARMER, C. GUY " NAME '
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITED STREET ADDRESS '
CITY-ST-2IF TALLAHASSEE, FL 32308 CITY-ST-2P |
TITLE CD O pelate TILE FRES 1D ENT i m:hange 0 Addition
NAME MITCHELL, JOSEPH D NavE psepy D. MITTHELL >
sweeT so0sess | 2851 REMINGTON GREEN CIRCLE, SUITE D smataonness (2.9€1 REMINGTON GREEN cR., STE
aMv-szP | TALLAHASSEE, FL 32308 vt | TAL) ABASSEE Fr B2308
THLE PD ﬂ(ﬂem TIE ¥ N ! [ Change [ Addition
NAME HERZOG, L.P. NAME }
“ STREET ADDRESS"| 2851 REMINGTON GREEN CIRCLE, SUITED STREET ADDRESS' - - b= - - -
CITY-57-2iF TALLAHASSEE, FL 32308 CITY-5T-2F f
Tme DV T pelee e i Ol crange [ Adciion
NAME SWAIN, W. STEWART NAME .
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D STREET ADCRESS
CITY-ST-ZIP TALLAHASSEE, FL 32308 CITY-5T-21P .
TILE [ Delete TITLE i [ change [ Addilion
NAME HAME H
STREET ADDRESS STREET ADDRESS !
CITY-§T-2IP i . cIry-S1-2P |
me- - | - - . om . .. Olvdesr - [me-- -] ; |- -~ [ changs . [ Adcition
NAME © TC e em— PR R L NAME -~ - - — - , e . P -
STREETADDRESS | %~ w7 % ST .. 7 s || STREET ADDRESS: e
ciy-st-ze - | R L e ‘ CrTY-§T-2P :

changed, or on an attachment with an address, with all other like empowered.

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siaiulefs.. I further certify that the information
indicatéd on this report or supplemental repert is tue and accurate and that my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my nz?me appears in Block 10 or Block 11t

SIGNATURE: L i L G ARHER Lot

smfi}bns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4

Daytime Phone 4

tofoy | 8%-35¢-2522



