SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09730193 $5_50 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 _ Nle DIVISION OF CORPORATIONS

DOCUMENT # Pg7000055998 (3)
CHARTWELL HEALTHCARE SERVICES OF FLORIDA, INC.

AL A

Principal Place of Business i Mailing Address

16910 DALLAS PARKWAY 16910 DALLAS PARKWAY
SUITE 200 SUITE 200
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS BPACE o
3. Date Incorporated or Qualified
L i 06/26/1997 ]
2. Principa! Place of Business } 2a. Mailing Address 4, FEI Number | _ {Applied For ]
21] [ ) B | 75-2714010 Not Applicable |
Sulte, Apt. #, efc.  Sulte, Apt.#, stc. 5. Corlilicats of Status Desired $8.75 Additional
@ 371 Fee Required
City & State _ Gity & State 6. Election Gampaign Financing $5.00 May Be
e £ L Trust Fund Contribution ] Added 1o Fees
Zip __ Country &y ___Gountry 8. This corporation owes or has pakd the currgnt ysar Intangible
E o 25] S ?ﬂm‘_‘_ 30 B Personal Proparly Tax due June 30. Yes No
__.__ 9. _Name and Address of Gurrent Registered Agent i 10. Name and Address of New Reglstered Agent .
WHITE, H. DARRELL JR 81 Name
215 S MONROE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
SUIE 600
TALLAHASSEE FL 32301 83
84| City FL—Iasl Zip Coda

11, Pursuant 1o the provi;ibns of seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ch'angin? lts ragisterad
office or registered mgent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppolntment as registerad
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98}

SIGNATURE __ . e
o Signaturs, lﬂ‘_f:d or prnted nanie of regislarad agent and tite K appllcabla. (NOTE" Registerad Agant signature reguired when nelnsiating} DATE

2. R ___ OFFICERS i‘\NDﬁD;!RﬁE/CﬁTQR;SA777‘__1 | 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1727_.:]
TIME CEO [ Joeere 11TmE Tl cnange [ Addiion
NAME BOYES, IRVING D. 1.2 HAME
STREET ADDRESS 169 10 DALLAS PARKWAY , #200 1.3 STREET ADDRESS
cmystzip LAS, TX . 75248 ... . 1.4 CITY-ET-2(P

L DAL P [P -
TITLE 21 TITLE
e ST m DELETE - ] change [ addnon
STREET ADDRESS KELD > SHIRLEY 2‘3 STREET ADDRESS
J— 16910 DALLAS PARKWAY, #200 JOp——

81-21 ] -5T-21
TITLE MS’ ?521'8 D DELEYE LA TITLE D Change D Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3SYREET ADDRESS
CITY-8T.21F 34 CITY-5T-2IP
TLE [ lorere 44TITLE [ crangs [ Asaiton
NAME 4.2 NAME
STREET ADDRESS 43 8TREET ADDRESS
CITY-ST-2iP 44 CITY-5T-2IF
T CJoecere 51 TILE Tl change [ daiton
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-5T.21P 54 CITY-ST-2iF
Tme (] petere BATITLE T charnge [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST.ZIP _ 6.4 CITY-ST-21IP

14. | hereby cerlify that the information supfﬂied with this filing doas not quality for the exennption stated in section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual repor#™pplamental annual report is true and accurate and thal my signature shall have the same legal effect as If made undaer oath; that | am
n ot the recoiver of trustes empow

an officar or diractor of the co hd to execule this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chakged, §

QILANATIIRE

an an altachment




