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

PRO
CORPORATION " eanke 0. Mosrem Mar 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 L DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P97000043237 (1)

1. Corporation Name

SKILLED SEAVICES CORPORATION OF TEXAS

RO

Principal Place of Business Mailing Address
P 11300 4TH STREET N. SUITE 200 11300 4TH STREET N. SLTE 200
' ST PETERSBURQG FL 23716 ST PETERSBURG FL 33716
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05{15/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] SA-~ A0S Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, oic.
P g 5. Certificate of Status Desired $8.75 Addtonal
22 E;] Fee Requlred
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad to Fess
Zip Country Zip Country 8. This corporation owes or has pald the cgryaar Intangible
24 ?51 m m Personal Property Tax dus June 30. Yes [INo
g. Name and Address of Gurrent Regisiered Agent 10. Name and Address of New Registered Agent
SEMBLER, M. STEVEN 81) Name
11300 4TH STREET N, SUITE 200 82| Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
X Signature typod of printed narmo ol tegisiored agant and tille I applicabls. (NOTE: Registerad Agent signature required when reinstating} DATE K\
' 12 OFFICERS AND DIRECTORS 13. ADDIFIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11TTeE T change T Addition | &=
NAME SEMBLER, M. STEVEN 1.2 NAME §
smeeTaoveess | 91300 4TH STREET N, SUITE 200 1,3 STREET ADDRESS g
CiTY-ST-2P ST PETERSBURG FL 33716 14G1Y-ST-2P &
TLE P L DELETE Z1TME O change [ Addition [O
NAME LOFTIN, JERRY D 22 NAME
seeTaporess | 19300 4TH STREET N, SUITE 200 2.3 STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 33716 2.4 CITY-57-2P
TITLE D T DELETE 3.1 TME Jchange [T Aadition
HAME JOHNSON, DARIAN W 32 NAME
staeeraoeess | 19300 4TH STREET N, SUITE 200 3.3 STREET ADDRESS
oTY-ST-2P ST PETERSBURG FL 33718 34 CITY-S1-2P
TILE [_] DELETE 41 TITLE [J hange ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ty -§T- 2P 44 CINY-5T-2P
TILE [J orcete 5.1 TITLE CJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-57-2IP
TILE [T OELETE 6.1 TILE [T change [ Addition
. NAME 5.2 NAME
| sTheeT ADoRESS 6.3 STREET ADDRESS
£ITY-ST- 2 8.4 GITY- 5F-ZP
14. | hareby cerlify that the infarmalion supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad on this annual repar! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporgon or the receiver or trustee empowsred 10 axecuta this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgd, or on an atlachmont with apyaddrass.

P YT Ll Iy, ﬁ/) VI I ‘/ P Gl SeIcy R gad




