FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFJT & : FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT (R " 'ﬂf.f Secretary of Stalo Secretary of State

1998 e DIVISION OF CORPORATIONS

DOCUMENT # P96000092527 (6)

1. Corporation Name

THE LAURELS NURSING CENTER CORPORATION

| AN A

Principel Place of Business Maiting Addross
BAY VIEW. 2ND FLOOR BAY VIEW. 2ND FLOOR
$1500 4TH STAEET. NORTH 11300 4TH STREET. NORTH
8T. PETERSBURG FL 33716 SY. PETERSBURG FL 33716-204) DO NOT WRITE IN THIS SPACE
us 3, Dale Incorporaled or Qualified
11/12/1996 ]
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
I21] 28] 50-3419148 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P weap o &. Cerlificate of Status Desired ] $8'75 Adqmonal
2 EI Fees Required
City & Gtate City & Slate 6. Election Campaign Financing $5.00 may Be —]
23 @ Trust Fund Conlributicn Added to Fees
Zip Gountry iy Country 8. This corporation owos or has paid the currgnt year Inlangible
m 25 —2;1 m Parsonal Properly Tex due June 30. Yes [L]No 1
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
JAMES M. CHADWICK ESQ/RENFROW & CHADWICK 81 Name
11300 FOURTH ST. NORTH 82| Suesl Address (P.O, Box Numbaor is Nol Accaplable)
8TE 200
ST. PETERSBURG Ft 33716 L
B4| City FL 85| Zip Code
|

11, Pursuant to the provisions of Sections 607 8502 and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpase of changing ils registerod
office or registered agent, or both. in the State of Flonda, Such change was authorized by the corparalion’s board of directors. | hereby accept the appeintment as rogistered
agent. [ am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . e
Signature. typed of printed name ol registered agen: anc tilo o &ppheatin (NQTT Ragistared Agen| signature required whan reinstatng) DATE

12. OFFICERS AND DIRLCTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DICCTORS IN 12

TTLE 5 [T ORLETE THI0LE /s /T W) Crange [ Addilion

NAME CHADWICK, HARRY R 1.2 HAME

staeeTaporess | BAY VIEW, 2ND FLOOR 11300 4TH ST, N 1.3 STREET ADORESS

¢iry-§1-2Ip ST. PETERSBURG FL ‘ 14CI1-81.2Ip ,

TITLE - Y T ceLETe 2.1 TITLE D/P ¥ Change Addilion

NAME CHADWICK, LAUREL J 22 NAME

sweetaooress | BAY VIEW, 2ND FLOOR 11300 4TH ST, N. 2.3 STREET ADDAESS

CITY-ST- 27 ST. PETERSBURG FL 2 4CIY-51-2P

TILE [ peLETE 3TTMLE [J change [ Addiion |

NAME 3.2 NAME

STREET ADDRESS 33 STRCTT ADDRESS

CITY-ST- 2P 34 CITY-5T-2IF

TITEE L] DECETE 41TI0E C1Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-2iP L4 0ITY-51-7IP

THLE CJ oreete 5.1NILE [T change  [J Addition

NAME 5.2 NAMF

STREET ADDRESS 5.3 STREET ACDRESS

CITY-ST-2IP 54 CITY-S1-2IP

TTLE [T oreete 6.1 TILE [Tchange [ Addition

NAME 52 NAME

STREET ADDAESS 63 5TREET ADDRESS

LITY-8T- 3P 64 CITY-ST-2IP

14, | hereby cerlily that the information suppliad with this filing docs not gualify for the exemplion stafed in Seclion 118.07(3){i), Florida Slalutes. | further certify that the infarmation

indicated on this annual report or supplemonlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corporalion o the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

7 g AR TR

Block 12 or Biock 13 if changad, or on an altach wilw
g (912)51) 1579

CR2E034 (10/97)



