2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000013250

1. Entity Name
SUMMIT CARE, INC.

FILED
05 APR 12 AHII: 23

a .
'

Principal Place of Business Mailing Address e .A“ I‘r u'i'.(‘ o }'}’; i
! LN SpeR oy B AT TR I

2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE A Al i'ﬂs-li--t—- ORIDA

SUTED SUITED

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

AT

03162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT ropied o

59-3363040 Not Applicable
if ; $8.75 additional
5. Certilicate of Status Desired [H] Feo Roquirad

6. Name and Address of Current Reglsterad Agont

o1 E PINE & ek DO NOT WRITE
STE 1400

ORLANDO, FL 32801 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed 4 printed name of regisiered agent and tite if applicadée. {NQTE: Registerad Agent signaiure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TIME sD
NAME FARMER, C. GUY
STREET ADORESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CITY-ST- 2P TALLAHASSEE, FL 32308 1O0ns= SN 1
TiE P 05/06/05~-01002~-008 150,09
NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CITY-ST-2P TALLAHASSEE, FL 32308

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADORESS
CITY-81-2P

TITLE

RAME

STREET ADDRESS
Crry-sr-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is rue and accurata and that my signalure shall have the same leal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, o on an aitach ith an address, with all other like ampowered.

.2 FARMER d@wl; tholos  fs6-396-222]

TURE AND TYPED UR PRINTED RAKE OF OFFICER OR Dirytima Prone 8
f = A A

SIGNATURE:




