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PROFIT FLORIDA DEPARTMENT OF STATE S
CORPORATION Hatherine Harrs ’ ['y
ANNUAL REPORT Secrstary of State i ecreta Of State

OIVISION OF CORFORATIONS \ 03-01-1999 90031 044 ***150.00

1999

DOCUMENT # Pg8000029951 -

1. Corporation Nama

KC GERIATRIC HEALTHCARE FINANCIAL, INC.

M G

Mar 01, 1999 8:00 am

Principal Place of Businsss Mgiling Address :
26191 SUMMER GREEN DR. 26191 SUMMER GREEM DR.
BORITA SPRINGS FL 34135 BONITA SPRINGS FL 2135
DO NOT WRITE IN THIS SPACE
3, Dato Incorporated or Qualifed
04/01/1998
2. Principal Prace of Businass 2a. Malling AdCress 4, Wbsr - Applied Far
(21] 6 : 3505480 Not Applicable
Suita, Apl. #, et Suite, Apt. #. sic. . $8.75 Additional
22) 27 5. Certifcate of Status Desied (] Fes Required
Chy & Stale City & State . 8. Election Campaign Financing o ss_op May Be
E;I 2_31 = “Trust Fund Contribution il Added to Feas — 'I"
Zip ' Country 2ip Couniry B. This corporation Owes the cumrant year intangioie
m . ]E] e __ |28 . E’ﬂ Personal Property Tax. O ¥es Owne ]
9. Nama and Address of Current Registerod Agent 10. Name and Address of New Registersd Agent
81| Name
CASEY, JOLNE A
26191 SUMMER GREEN DR. B2| Strast Address {P.O. Box Number Is Not Acceptable)
BONITA SPRINGS FL 34136 83
84| city FL lasl Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ite reglistered
offica or rogistered agant, or both, in the State of Flordda, Such change was authorized by the corgoralion’s board of directors. | hereby accapt the appointment as ragistared
agert. | am familiar with. and accep! the obligations of, Section 607.0505, Fiorida Statules.

14. | hereby certify lhat the information supplied with this filing dogs not qualify {or the examption stated in Section 119.07(31) Florida Statutes. [ further cortify that the irformation
indicated on this annual report or supplamental annual report is frue and accurate and Lhat my signalure shall have the same tagal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustea empowered Ip executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 1 .erﬂt\aja 3 ont wih an address, wih all other like empowered, -
SIGNATURE: 127 y Jé//“? a4) 949 a.09¢
[\ Durylane Phons #

SIGNATURE T L LI~ ¥ I T T~y TNGTE, Finghtervd Agert sihiiins repared when rainstatng) DATE o
12. OFFICERS AND DIRECTORS 13- . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &«
TE PEES/DK P J DELETE 11 TE DOChange Ao =
NAME 12 HAVE 3
mm\/()///w": Z C‘ASE 13 STREET ADDRESS 2
CITY- ST-2P %"” 9/ Jgaﬂﬂéémz {_A’IS —é)ﬁ' :3("’ JACHY-5T-2P /Va c}/’qﬂ&g g
TTE OISR =17~ TJ OELETE 21TILE OChage  [JAdditon | &
HNAME 22 HAME .

STREET ADDRESS 23 STREETADORESS

CITY-ST-2P 2,4 CITY-ST. 29

™ME ) DELETE J1TME COchangs {7 Addition
NAME 17 MAME - -

STREET ADORESS 33 STREET ADDRESS

OTY-5T-28P 3.4. CITY-5T-2F
s T —_ e ame [ [JCranga [ Addton o
NAME 4, THANE

STREET ADORESS| 43 STREET ADDRESS

CITY. 87 28 8.4 CITY. ST. 2P

TIE [ DELETE 51 ILE CChangs  [] Addition
NANE 53 NAME '

STHEET ADDRESS 5.3 STREET ADORESS

CITY.ST. 2P 54CITY-87-2P

TME [J OELETE 6. TTE . . [Jchange {7 Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 840ITY-ST-ZP




