e |
__FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

e PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

THE ATRIUM NURSING HOME, INC.

A (3 FLORIDA DEFARTMENT OF STATE

p Sandra B. Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

o

B

Principal Place of Business Mailing Address

% JACK C. DEMETREE % JACK C. DEMETREE
3740 BEACH BLVD.. SUITE 300 3740 BEAGH BLVD.. SUITE 300
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 P s .
3. Date Incorporated or Quaited 3a. Dato of Lasl Report
- ‘ . B T/ U . 07/25/1985
_ 2. Principal Place of Business | 2a. Mailng Address 4. Fi I Nurntier - Applied For
2] 2| | 503050853 [ |worApicave |
| Suite, Apt 4, etc. | Suite, Art &, elc 5. Corlificate of Stalus Desiod M $8.75 Additional
2] S 2 T FeeRequied |
| City & State | Cily & State 6. Election Campaign Financing O $5_00 May Be
23] 28] - Trust Fund Contritution . Added to Fees
| 4o | Country | &p Courttry B. This corporation has habilily for intangbls tax under s 198 032,
24 25] 20| 30 Florida Statutos [l ves [INo
9. Name and Address of Current Registered Agent 7 T . 10. Name and Address of New Regislered Agent
B1| Name
DEMETREE, JACK C. 82] Sieal Adchoss (7.0, Bon NUor o Nt Acoeptabis
3740 BEACH BLVD. S ~
SUITE 300 83
JACKSONVILLE FL 32207 il Gy o e

| $1. Pursuant 1o the provisions of Sactons 607 0505 and 607 T608, Flonda Sialules. the above namsd corporation sabrits this staten-ent fr he purpose of changing s reg Stered office
o regislered agent, or both, in the State of Flovida Such change was autnorized by the corparation’s boad of diractors, | herchy accept the appontment as registered agent. T am
famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules

SIGNATURE _ B i . . o o
Slanat e tyoedd On proted nan i o e a4t T L L R 7>
12. OF HCERS AND OIRE C1ORS 13. HANGE S 10 OFFIGERS AND DIREGTORS TN 12 @
| e " DPT - T N Cioeere Qoawe T T o T U crange [ Additon g
NAME DEMETREE, JACK C. 12 HAME p: ¥
STHEET ADORESS 3740 BEACH BLVD #300 13 STREF T ADDR? 55 g
GY-51-7 JACKSONILEFL Aowesepe 4o - &
TILE DV {300 PRRIL [J Change [ Addiion |©
NAME DEMETREE, WILLIAM C. 27 NamE
STREET ADDRESS 3348 EDGEWATER DR 2 ASTREE] ADDRFS5
| cnv-si-zr ORLANDO FL B - _Reaerysrepe |
TITLE VSS [} DELFIE 31TILF [ Change  [7] Adait-on
NAME SCHRAMM, FRED C. 37 NAM:
STREF I ADDRESS 3740 BEACH BLVD #300 33 STREFE AIDRESS
| cmy-si-zie JACKSONVILLE FL o i oo )
TLE DV [ DELETE 41T [ Cnange [ Additien
RANYE BROGDEN, CHRIS 7 NaME
STHEEI ADDRESS 6000 LAKE FOREST DR STE 200 £3 STHFE" ADDRESS
CATV-S1-2F ATLANTA GA ~ T e
ek [] DELEIE 5 1TILE [ Crangz [ Addition
HAME &2 K
SIREFT ADDRESS 53 SIREF ALVIFF55
| crv-srezp B sapmv-str |
TiLE [7 DELETE G1INE [] Change  [] Addtion
hAME 52 NAME
STREET ADTEESS 63 STHEET ADDRLSS
| ciy-s1-2p BADIY-SI-2F ~ o

14. | do hereby gerlify thal the information suppiied with this filing 1s wo'Untarily fumished and does net aualify for He exomiption Saed M Section 1 19.07(3)ik), F loriga Statutes, | further
certify that the information indicated on this annual report or supplemienta annual report is true ang accarate and thal my sigrature shial bave the samie J gal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusten epoweed 10 exeoult s ropoA as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an addrass.

SIGNATURE: /. /4 [hidle. 2/2e oY E-IRVC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lo Dhotcwe PLores




