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

office o registerad agent, or both, in 11 State of Florida Such chcmge was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agerl 1am familar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e e e »
St e oF POeten mend 0f reggiatered agent anc tite of apphaabla INOTE: Registerad Agent signature required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T: D' TT otLen 11 TIILE [J Change L Additior
HaME ASBERRY, GEORGE W 1.2 NAME
sien aooeess | 6581 SAN JUAN AVE 1.3 SIREET ADDRESS
anv-sioe | JACKSONVILLE FL 32210 14 CTY-ST-21P
T ) TJ orLeTE 21TILE LI change [ addition
NAME 22 NaME
STRIET ANDRESS 2 STAEEY ADDRESS
ify-5T- 7 o 2 AGTY-5T- 2
e TT oeteTe 31TMMLE [T Change [J Addition
hAME 3.2 NAME
S"RELT ADDRESS 135TREET ADDRESS
LY S 2 7 ] ) 34, GITY-ST-2P
TiLE T ’ [ DELETE $1TME [JChange ] Addition
NAME 4.2 NAME
STHEET ALDRESS 4.3 STREET ADDRESS
oIy -51- 2 440I7Y-51-2IP
K [T DEcETE 5.1 TE [T Change 1] Addition
NAME 52 NAME
STREET ADDHESS 53 STREET ADDRESS
Ciry-§7- 2P 54 CITY-§7-2IP
e [ TooEf §11TE [T Chenge [] Addition
hAME 62 NAME
STRFET ADGRESS 63 STREET ADDRESS
Ty 572 EACIIY-51-2IP

¥4, T'do hereliy corliy that Ihe information supplicd with 1his filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the
information ingigated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation o the: recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: iyt 2-5-90  9ov-081-5626

0MsId

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 1 997 8 . OO
CORPORATION B Sandrs B. Mortham C . am
2 =1
ANNUAL REPORT d Secretary of State S t f St t
1997 3, A DIVISION OF CORPORATIONS cCrctar 5’ Q) atc
. Corporalion MName P96000050049 (1 )
SAN JUAN GRANCARE, INC.
| Frincipal Place of Busness - Mailing Address ”'l"ll”ll IIIII l"" Ilm Ilmlllll"m I"II II""I'"II"I |||| ||||
6561 SAM JUAN AVE 6561 SAN JUAN AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2857
3. Date Incorparated or Quatified 3a. Date of Last Report
—2":""F“rincipm Piace of Businoss 2a. Mailng Address 4. FFI Number Appliad For
ﬂl_ﬁ.,,,.. e e 291 Ly 7 -33 8 J 8 .1 3 Not Applicable
Suite, Apl #, etc Suite, Apl 4, elo, i
I wie-ap ) - v P 8. Cerliticate of Status Desired [ $8'75 Additional
2_{| N 27| Fee Required
_ Cily 8 Siale | City & Slate 6. Etaction Campaign Financing $5.00 mMay Bo
@_il,v.,-._.__ o o 28] Trust Fund Contribution O Added to Fees
2y  Country o op Country 8. This corporation has liability for intangible tax undar s. 199.032,
F_'t’_‘a_] e 25| 20 30) Florida Statutes Bves Dne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ASBERRY, GEORGE W 81| Neme
8561 SAN JUAN AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONWVILLE FL 32210
B3
B4( City FL 85| Zip Code
19, Parsuant to the provisions of Bections 607 0502 and €07, 1508, Florda Statutes, the above-named corporatuon submits this stalement for the purpose of changing its registered

CR2E034 (9/96)



