7
" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT g FLORIDA DEPARTMENT OF STATE .
CORPORATION é | ﬁ;@j o DEpARTIEN OF ¢ Feb 27 1997 8:00am
ANNUAL REPORT R Secretary of Stale
. 1997 Ropet .««/ DIVISION OF COHP&}ATIOIQ S CCI'etaI S’ Of State
DOCUMENT # P96000092527 (6)
THE LAURELS NURSING CENTER CORPORATION
R A
BAY VIEW. 2ND FLOOR BAY VIEW. 2MD FLOOR
11300 4TH STREET. NORTH 11300 4TH STREET, NORTH
ST. PETERSBURG FIL. 3316 §T. PETERSBURG FL-G3PE-00tE
3. Date Incorperated or Qualified 3a. Dale of Last Report
3. Principal Piace of Busingss P?a. Mait:ng Address 4. FEI Number Applied For
2_1J e - e 26] o 59-3419748 Not Applicable
L SSAL e e Apt 4. et 6. Cerlificate of Status Desired  [] $8.75 addilone
221 e 27[ Fee Requlred
| Oy & State City & Stalo 6. Etection Campaign Financing $5.00 May Be
23] S ) Trust Fund Gontribution ] Added to Fees
o __ Country L Country 8. This corporation has liability for jntangible tax under s. 199.032,
{24 251 R 29]3371 6-2940 El Florida Statutes Yos [ No
Hﬁt o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* CORPORKTION-SERVIGE COMRANY B[ Mo
James M. gihadwick, Bsqg, /Renfrow & Chadwick
N B2{ Stepet P.O. beor is N bl
A ST s R
. ]
Suite 200
B4| Cit 85| Zip Code
o st. Petersburg FL | |33%16
1 suant ta the provisions of Seclions 6070502 and 6071608, Florida Stahutes, the above-named corporation submits this statement for the purpose of changing its registered

" ot o regstared agent or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am fan hpsowilis, and agcopt lhe c-th% Florida Statutes.

%lGNMUHﬁ\/_ . James M, Chadwick January 18, 1997

) [RITY Bt OF st e agent and i sp phicabio (HOTE: Regislerad Agenl signature required whan rainstating) DATE
12, T OFFIGE RS AND DIRE CTORS ] 13 ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p N [T DELETE 11TLE IS/T [ Thange T4 Addition
Hae CHADWICK, HARRY R 12 KAME
siern aoos s | BAY VIEW, 2ND FLOOR 11300 4TH ST, N. 1.3 STREET ADDRESS
onsae | ST. PETERSBURG FL 33716 Loy -sioe |, , .
it [y [T oecete 21TMLE 4 [ Change  [hAadition
NAME CHADWICK, LAUREL J 22 NAME
smie) Ao | BAY VIEW, 2ND FLOOR 11300 4TH ST, N. 2.3 STREET ADCRESS
env-st-ze | ST, PETERSBURG FL 33716 2.4 CITY-ST- 2IP
N [T DELETE 31TME U change T Addition
NAME 12 NAME
STREET ADIRESS 1.3 STREET ADDRESS
| oresiae | 14 CITY-51- 2P
Tt [N GA A1TILE O chamge 1 Addition
NAKE 4 2HAME
STREET ADDRS S5 4.3 STREET ADORESS
CIEY-§1- 21 440ITV-§1-2P
T T [T eLete 51TILE [Jchange  [_] Additian
bkt 52 NAME
SIAFEE AIDRE 53 STREET ADDRESS
GIy-51 7 54CIY-ST- 2P
KT R T tecere 6.1 TILE L] Change [ Addition
HaME £:2 NAME
SUNFEL AD0NE 53 £ STREET ADDRESS
| irvsr-z S84 0ITY-5T-2P

14. ) du hereby centdy thal the information supphied with this lnng doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the
intormation indicated on this annual reporl or supplemental annual reporl is true and acourate and that my signature shall have the same logal effect as if made under oath; that
Lam an officer o dirgstor of tha corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an atlachment with an agdress

o A A _
SIGNATUHE' OFFICER R DIRECTOR 7 2 7 Z (813) ug?gm"l 74

CR2E034 (9/96)



