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

PROFIT FTED
CORPORATION AW " L Mar 02 1998 8:00am
ANNUAL REPORT 2 W) Secretary of Slale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

1.

DOCUMENT # P97000017688 (7)

Corporation Name

SKILLED SERVICES CORPORATION OF GEORGIA

O A

Principal Place of Business Mailing Address
11300 4TH STREET NORTH 11300 4TH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG FL 33716 $7. PETERSBURG FL 33716 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 58 = ’a&q (O 4’5 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. » ‘ $8.75 Additional
;l a 5. Cerlificate of Status Desired :8( Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution [l Added lo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
24] |25 20) 30] Personal Property Tax due June 30, b’*’es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SEMBLER, M. STEVEN 81 Nama
11300 4TH STREET NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG FL 33716 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Staluies, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o ot e e -

Signature, typed o printud nanie of regeinted agont and title if apphcable {NOTE: Registersd Agent signature required when reinstaling) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D 7 DeLETE 19 TILE L Change 1 Addtion | =
NAME SEMBLER, M. STEVEN 12 NAME 3
sticer avoness | 11300 4TH STREET NORTH, SUITE 200 1 STREET ADDRESS a
CITY-ST-21P ST. PETERSBURG FL 33716 1A TITY-ST- 7P [
TIE [ ] ] DELETE 21TNLE [Tchange [ Addition |©
NAME LOFTIN, JERRY D 22 NAME
streer anoaiss | 11300 4TH STREET NORTH, SUITE 200 23 STREET ADDRESS
CITY-51- 2P $T. PETERSBURG FL 33716 2. 40ITY-51-2iP
TINLE D T DeLETe 31TILE [ change [ Addition
NAME JOHNSON, DARIAN 22 NAME
smeeraoneess | 19300 4TH STREET NORTH, SUITE 260 3.3 STREET ADDRESS
LTy -51-21P ST. PETERSBURG FL 33716 34, CITY-ST-2P
TITLE {1 DELETE 41TITLE O Change [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-21P 44 GITY-$T- 2P
TILE T DELETE B1TALE I change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
e [T peLETE 6.1 TNLE L] Change L] Addlion
NAME 62 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CITY-5T-7P
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Biock 12 or Block 13 if chﬁd. of On an GW an address.
CISMATIIDE. j A, . A ;o U/ﬂ AL STl ARgod.

indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direstor of the corparation or the receiver of lrustee empowerad to execule this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in




