$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPQORATION
ANNUAL REPORT

1998

L}

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # PQ7000072563 (4)

SKILLED SERVICES CORPORATION OF CALIFORNIA

AT RO A DMrATRI

Principal Place of Business Mailing Address

11300 4TH STREET N. SUMTE 200

ST PETERSBURG FL 33716 ST PETERSBURG FL 33716

11300 4TH STREET N. SUITE 200

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/19/1987
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21] 26 =4 - 244 R2B Not Applicabi
Suite, Apt. ¥, etc. Suite. Apt. #, eic. o 4 $8.75 Addiiona!
a E] 6. Coriificate of Status Desired fg Fee Required
City & State City & Slate 6. Election Campaign Finencing $5.00 may Be
23 2—8\ Trust Fund Contribution Added to Feas
Zp Gountry Zip Country 8. This corporation owes or has paid the cyrrgp! year Intangible
24 25 29 ;ﬂ Parscna; Property Tax due June 30. es [ No
. Name and Address of Current Reglstered Agent 10. Nam® and Address of New Raglsterad Agent
SEMBLER, M. STEVEN 81| Name
11300 4TH STREET N, SUITE 200 B2| Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33716
83
84| City FL Iesl Zip Code

11. Pursuant to the provisions ol Sectipns €07.0502 and 607 1508, Florida Statutes,

office o registerod agent. or both, in tho State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appainiment as registered
agent. | am tamiliar with, and accep the abligalions of. Saction 607 0506, Flarida Statutes.

SIGNATURE

the above-named corporalicn submits this statement for the purpose of changing its registered

Signature, lypod of prnted nama of lug»ﬂ‘e"wrad Bynnt and thlo f apphcatils (NOTE: Registerad Agent signature raguirad when ralnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TME D L petere 11 TTE [l crange [ Addion
NAME SEMBLER, M. STEVEN 12 NAME
saeerAooress | 11300 4TH STREET N, SUITE 200 1.3 STREET ADDRESS
CITY-S5T-2P ST PETERSBURG FL 33716 14CIY-5T-2P
TITLE D ] oELere 21TITLE [ I change [ Addition
NAME LOFTIN, JERRY D 22 KAME
sreetacoress | 11300 4TH STREET N, SUITE 200 2.3 STREET ADDRESS
GiTY-S1-21P ST PETERSBURG FL 33716 2 4CY-ST-2P
TITLE D (] DELETE 31TITLE [T cnange ~ [_J Asaition
HAME JOHNSON, DARIAN W 32 NAME
staeeT anoress | 11300 4TH STREET N, SUITE 200 3.3 STREET ADDRESS
CITY-§1- 21 ST PETERSBURG FL 33716 34.CITY-ST-2IP
TILE T DELETE 41 T0LE L] change [ Addion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LITY-ST-21P 44CITY-§1-2Ip
TLE [T oecete 5.1 TiTLE [T Change "1 Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§T-21P 54 CITY-51-21p
TITLE ] DELETE 6.1 TILE [Tchange L3 Addilion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 DITY- ST- 2P
14. | hereby certify that tho information supplied with this filing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information

indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or directer of the corpgration of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if chap

SIGNATURE:

Jd or on an atlachment wijh an address,

CR2E034 (10/97)



