FIL'= NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ! FLORIDA DEPAFTMENT OF STATE ] A r 29, 1999 8:00 am

COXPORATION Katherine Harris
ANNUAL REPORT Sacretary of Slate ecretary Of State
04-29-1999 90110 002 ***1 50.00

1999 DIVISION OF (:ORPORATIONS

DOCUMENT # pg7000088583

1. Corparation Name

ST. AUGUSTINE HEALTH CARE & REHABILITATION, INC.

A A

Principal Plaze of Business Mailing Address
460 BRIARWOOD DRIVE STE. 410 P.0. BOX 12000
JAGKSON M3 39206 JACKSON MS 39236-2000
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
m ;ﬂ 640893772 Not 1pplicable
Suita, Ap:. #, etc. Suite, Apt. #, etc. . iti
uits. Ap i uite, Ap “ 5. Certifca'e of Status Desired Od $8 75 Ad J.monal
z\ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 MayBe
;l Eﬂ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year Intangible .
m El 59-| 13_0| Personal Property Tax. [Yes Fifo
9. Name and Address of Current egistered Agent 10. Name zind Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
82| Street Adidress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD fress { prable)
PLANTATION FL 33324 83
84| City F| 85| Zip Ccde

T1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named coi poration submits this statement for the purpose cf changing its re gistered
office or registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. { hereby accept the appuintment as regustered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR!: Elgnature, typed or printed nan.a of registerad agent .ind bitle if applable. (NOTE : Registered Agent signature requ “ed when reinstating) DATE - a—)\
12 \JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o
TIME D [ pELETE 11TI7LE [Change [ Addition E
NAME BLACK, JOHN L JR 1.2 NAME 3
street aporess| 235 ST ANDREWS 1.3 STREET ADDRESS 2
CITY-5T-ZP JACKSON MS 38211 eomv-st-ze | &
TME ST [ DELETE 21TME GFghange  []Addiion &)
NAME DUNBAR, CHAUNCEY R 22 NAME .

seeTaooress| 2339 TIFFANY CIRCLE pesmeeTooness| O /0 HW f - 462 SOUTH

CITY-ST-ZP FLORENCE MS 39073 2acmystzP | FLORENCE, MS 39073

TILE PD [ DELETE 31 TLE [JChange  []Addition
NAME ARNOLD, BOBBY R 32 NAME

streeT aoress| 4680 HICKORY DRIVE 33 STREET ADDRESS

CITY-ST- 2P JACKSON MS 39211 34 CITY-ST.ZP

TME VP XIXeLETE 41TME VP CIChange X Dddition

N WALDROP, MARK 4200 ANN T. DUKES

streeT anDRE S| 1068 CRIMSON LANE 43 STREET ADDRESS 150 WILLOW WAY DRIVE

CITY-ST-ZIP BRANDON_MS 39046 A4 CITY-ST-2ZP FLORA, MS 39071

TITLE D [] DELETE 5.1 TITLE [OQChange [ Addition
NAME BLACK, JOHN L 52 NAME

street ADDRE 35! 46 NORTHTOWN DRIVE 5.3 STREET ADDRESS

arv-st.ze | JACKSON MS 39211 S4C/TY-5T-2P

TILE { ] DELETE 8ATITLE [JChange  []Addition
NAME £2 NAME

STREET ADDRE 35 B.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not gualify fur the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicatod on this annual report or supplemental annual report is true and acc srate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation of the recei er or trustee empowered to 3xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if chgngec I on an attact ment with an address, with z Il other like empowered.
SIGNATURE: Aﬁ,c 7/23/97 bt/)-956-/0/3
Date Daytima Phone #




