{

“FILE NOW: FILING FEE AF R MAY 1 IS $550.00

FILED

PROAIT _,__-,-;vf."'“*?‘:"-ia FLORIDA DEPARTWIENIT OF STATE
CORPORATION ’;‘,"ﬁ £, ' =i Sandra 8, Mortham
ANNUAL REPORT b%i‘ﬁ‘: ] Sacretary of Siaie
1998 ) Tf,ﬁ el ' DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # P-9700088583

1. Corpocanion Name

‘ST. AUGUSTINE HEALTH CARE & REHABILITATION, INC.

Mailing Aaziress
P.O, BOX 12000

Frincipal Placa &! Businass

450 BRIARWOOD DR.. SUITE 410
JACKSON MS 35208

JACKSON MS 38236-2000

3. Cate Incoroarated or Qualilied da. Date of Last Repon

10/13/97 -
2, Prncioal Piagse o Susiness 2a. \zerg AUOIESE 4. Fzitiumoer 3 Appiies For
[21]) s 64-0893772 Nol Azsizanie
Suie. Apt. = @l : I.tz AR W el ) —_ 88.75 addiional
" . Canidic t Siatus O N
?-?l ;2—7 6. Cariicale of Siatus Desrec L Fee Requires
Sy & Sate C Tl 5. Etection Campaign Financing $5.00 May Be
23] 126. Trust Fund Contrtibulion O Addad 1o Fees
ap | Couny |2« | Courry 8. Trus corporanon hag ljatiity 16r IanEIDe 18X under 5. 199.032,
24] 25| |28 30| Flonoa Slawies YES
§. Name ang Address of Current Regisierad Agent | 10. Name and Address of New Registered Agent
' 81 Name
cr Corpora tion S¥Stem 821 Stresl Aogress (P.C. Box Number 15 Nol Accectanie)
1200 South Pine Island Road
Plantation, FL 33324 &
84| City 85} Zip Coae

FL

SIGNATURE __
Fi0MAT: /000 O N0 NITH Sl Jiwl 00 Bh#MU 800 574 BECHTA0N/S

INQTE. Rasires AQent £QRaiune JEOuIEa whin FnsIMng|

11. Pursuam to the provisions o1 Sections 607.0502 ano 657 1508, Flonioa Statues. ihe apove-namea COrporation sWomits (his Slalemant 1or the puinose of Changing Its regiataren
ofiice or ragistared agent. or botn. in the State of Fonza, Such change was autnorized by the corporanuan’'s boarg of directors. | nereby acsepl NG aPROUNIMENT as regisiered
agent. | am lgmikiar wiils and accept tha ooliganons of. Sesinr 8AT.Q505, Flonias Statutes.

r !

DATE

12, OFEICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [J DELETE 1iBinE L Changs [ Acaition
HAME BLACK, JOHN L.JR. 1.2 HAME .
$TREEY ApoREss | 235 ST ANDREWS 1.3 STREET ADDRESS
CITY-S1- 2P JACKSON MS 39211 CACTY-ST-2P
ILE ST [ DELETE 24TNLE Ll Change [ Aogiiae

| ARME DUNBAR, CHAUNCEY R. Lo | :
stee eponess | 2339 TIFFANY CIR 23 IRET ADOHESS | |
213V 1. 2P FLORENCE MS 39073 T LLTSL P i
e FD L} OELETE 3 TMhE T Cnange [ aden :
HAE AHNOLD. BOBBY R. Janang {
st aporess | 4660 HICKORY DRIVE 373 $TREET ADORESE
NS 0P JACKSON MS 39211 1482
e VP L] DELETE 41 imE
] WALDROP, MARK 1 7HAME
siaeet aooress | 106 CRIMSON LANE 1.3 STREET ADDAESS
Ty -5T- 1P BRANDON MS 33046 ) 1CITY-51-28
e T ~.E?re YT Director
HavE ! 52 HRUE John L. Black, III
STREET ADDRESS sssmemaooress | 46 Northtown Drive
orv-st-zp | $4CITY- ST 218 Jackson, MS 39211
ME L] DELETE 8.1 TIME (J Change  J Acdition
HAME B2NANE Bl N T P S A
STREET ADDRESS 83 STREET ADDRESS -5/ 2R/98--01019 333
y-ST- 2P G4 CIFY . ST 1P w150, [

SIGNATURE:

14. | do herety cartlty thal ihe inlosmauon suppliea wilh tnis liing doas ROl qualily fof the sxemplion stated in 3action 118.07(31(1), Flonda Statutes. | lurther certify (hat the
infoemation indiceled on this annual reporl or supplemental ahnual r@port is rue and accurale and that my signature shall have the same tagal eliac! as if made yndar oan; that
| am an cHicer or airaclor of the corporation of the recever of Luslaa empowarad o exaculs this report as required Dy Chapier 807, Fionoa Slalules. and thal my nama
appears in Block 12 or Block 13 if changed. or on an aiachment wilh an adaress.

.t ey e ﬁ(jlm 1424._ -

V-9 '"S::P

601=-056-In13

May 27 1998 8:00am



