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COF?P?;;ION Al ." ) 1L ORIDA DEPARTMENT OF STATE May 04 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|3|ozcéimcr:gr)woiinows Secretary Of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # P97000097405 (9)

1. Corporation Name

SUMERILL NURSING AGENCY, INC.

DA

DO KOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/12/1997

Principal Place of Business i o Mailing Adkdress
4810 LIPSCOMB STREE NE. STE. 6 4610 LIPSCOMB STREE N.E. STE. 6
PALM BAY FL 32005 PALM BAY FL 32805

2. Principal Place of Business [ 28 Mailing Address 4, FEI Number Applied For
21 26 oG -394 -2t Not Applicable
Suite, Apt. #, etc Surle, Apl #, elc. ! - i
P e §. Certificate of Status Desired O $8.75 Additional
E;] e 27—] Fee Requlired
City & State | Uity & State 6, Claction Campaign Financing $5.00 May Bs
—2;| B T . i Trust Fund Contribution ) Added to Fees
Zip Counlry AL Country 8. This corporalion owes or has paid the currem year Intangible
';I a - 291 L sa Personal Property Tax due June 30, Oves [One
9. Neme and Address of Currqm Aegistered Agent 10. Name and Address of New Registeraed Agent
DIXON, SCOTT C 81| Namo
4810 UPSCOMB STREE NE. STE ] 82| Streel Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32905
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0407 and G07 1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglistered agent, or hott. in ihe State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regislered
agent. | am familiac with, and accept the abligatons of, Soction 607.0505, Florida Stalules.

SIGNATURE e .

Signature. typnd o pruilied N O e e gt gl e i appheali (NOTE : Regrsterad Agert sighature reguired whe réinstating} DATE o
12, COMnCHig AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE STVP [ DELETE N Tl Change L Adton | 2
NAME SWTH, NORMA B 1.2 NAME §
sweetaooncss | 4610 LIPSCOMB STREE N.E. STE. 6 1.9 STHEET ADDRESS g
CITY-$T-21p PALM BAY FL 32005 - 1A CITY-ST- 2P &
TInE [T GELETE 21 TITLE [ Change L] Addtion |C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o 2 4 LIY-§T-2IF
TiTLE [T oeceTe LTI [(JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
GiTY-51-21p L o 34.CITY-ST-2IP
TLE ] DECETE 41TME [J Change L] Addition
NAME 4 2 NAME
STREET ADDALSS 4 3 STREET ADDRESS
GITY-ST-21P N 44 6TY-51- 2P
TILE [ TorLETE 5ATITLE [J change T Agdition
NAME 5.2 NAME
$TREET ADDRESS 6.3 STREET ADDAESS
CITY-51-21P . L 54 CITY-51-2IP
TITLE ] pEckTe 6.1TM1LE [(Tchange  [J Addttion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P 640Y-5T-2P

14, | hereby ceniff\; thal 1he information supphiod wilh his fling does nal qualily for the exemplion slaled in Section 119.07(3)(), Fiorida Statutes. 1 further cerlily that the information
indicated on this annual reporl or supplemental annual report is truc and a ate and that my signalure shall have the same legal eflect as if made under oath, that | am an
officer or dirgctor of the cotporalion of the receiver of trusted empowered acule this repgit ap required by Chapter 607, Florida Staltutes; and that my name appears in

Block 12 or Block 13 if changed, or on A altachient with an address,
SIGNATURE. < Vot /of 74 of /97 l6@  n-get—101>|

A



