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"% 2008 FOR PROFIT®.ORPORATION
ANNUAL REPORT

DOCUMENT # P96000013250

1. Entity Name

SUMMIT CARE, INC.

FILED
08HAR 25 Py |: |7

SEC"\': Pl

Principal Place of Business

2851 REMINGTON GREEN CIRCLE
SUITED
TALLAHASSEE, FL 32308

Mailing Address

2851 REMINGTON GREEN CIRCLE
SUITED
TALLAHASSEE, FL 32308

e

B

S STATE

TALLAHASSEE, FY 0Ria

AV

MWL

| | ) I 01152008 No Chg-P CR2EQ34 (11/03)
- DO NOT WRITE IN THIS SPACE T
" L ' 59-3363040 Not Applicable

;o

O  $8.75 Addiional

5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BITTMAN, MICHAEL J
301 E PINE ST.

STE 1400

ORLANDQ, FL 32801

‘

‘DO NOT WRITE
IN THIS SPACE

i

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regigtared agen and tille it ppplcable

(NOTE: Ragristonad Agent signaturd requitad whan reinstating)

DATE

FILE NOW!Il! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CITY-57-21P

sSD

FARMER, C. GUY

26851 REMINGTON GREEN CIRCLE, SUITE D
TALLAHASSEE, FL 32308

TILE P

NAME MITCHELL, JOSEPH D

STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE, SUITE D
CITY-8T-2)P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
Ciy-s1-2IP

TMLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CY-S81-2IP

TINE

NAME

STREET ADDRESS
CITY-S1-2IP

e F P
--‘.E’;‘ESHUB“IEI Djéf;:—]bl:-:ibgfgﬂ G0
: #150.

DO NOT WRITE
IN THIS SPACE

- -~

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
of the corposation of tha receiver of usiee empowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

r. L4 AN - e,

AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

ostfos 806 -38-2602

Cate Daytima Phona #

|V



