SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

THE ATRIUM NURSING HOME, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DQCUMENT # S10504 (6)

Mailing Address
% JACK C. DEMETREE

Principal Place of Business

% JACK C. DEMETREE
9740 BEACH BLVD.. SUITE 300

3740 BEACH BLVD.. SUITE 300

FILED

Sep 15 1997 8:00am

Secretary of State

A N

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/
2. Principat Piace of Business 2a. Maiing Address 4. FEI Number Applied For
) ;El 69-3050853 Not Applicable
i . #, alc. Suite, Apt. #, elc. . . i
Sulte. Apt. #. el VLo, AplH el 6. Cerlificate of Status Desired [ $8.75 Additionay
22 Eﬂ Fee Required
Cily & State i City & State 8. Elaction Campaign Financing $5.00 May Be
23 2?' Trus! Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 2_51 28] 30} Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Regislered Agoent 10, Name and Address of New Reglstered Agent
DEMETREE, JACK C. 81| Name
3740 BEACH BLVD. 82| Sirest Address (P.O. Box Number is Not Acceptabla)
SUITE 300
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or bath, in the Stale of Florida Such change was aulhorized by thet corporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0605, Florida Statutes.

appears in Block 12 or B

Oy i) R e

R R g — Tl

SIGNATURE o

Slgnature yped of printed nanw ol regis tor6d - a;m “ard i il applcable. (NG1E- Rogistered Agent signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L - oPT I DECETE HWIEDP P | resaént < \re.c‘}or‘ [ Change LT Addiion
HAME DEMETREE, JACK C. 12 NAME C.hNS Eaé{?f 40

C'SF" . O

seeraporess | 3740 BEACH BLVD #300 13 STREET ADDAESS G
CITV-5T-2P JACKSONVILLE FL 14GITY-S1-2P PH' b.l"r{’OL Gl DODIR
TITLE DV - B DECETE 71 T00LE Ve sl nd § oweCtor [ Change L Additon
NAME DEMETREE, WILLIAM C. 22 NAME Edua - Lone Ty, ¥2300
staeer aooress | 9348 EDGEWATER DR 23 5TREET ApDRESs |(oOCIO Lobe Forest .
CiTY-S1-7I ORLANDO FL caorvse | Ptarda G Ro3%
TWLE V58S B2 DELTE a1 7I1E AreoSorer % Oirector [T Change L] Acaition
NAME SCHRAMM, FRED C. 32 NAME Dorre\\ ¢ T Kero e
steer anpress | 3740 BEACH BLVD #300 23 STREET ADDRESS | (OO0 orrest T ¥ acn
OITY-ST-21P JACKSONVILLE FL o seze A aada G ke cR0%
THTLE 1)) B DECETE 41 TILE ‘3)@\5 re- &\ar T Change ] Addition
NAME BROGDEN, CHRIS 4.2 NAME it
sweeraponess | 6000 LAKE FOREST DR STE 200 4:3 STREET ADDRESS PLD-Kg Forn ‘3‘5‘\ T, a0
CITV-5T-2¢ ATLANTA GA 44 BITY-51- 2P Pc\/\cu\{cl G AR08
TME T DELLETE SATILE ’D\(@\E‘\U"De [Jchange ] Addition
et sons I | 200 B BN, B Ro0
CITY-ST-21p seonv-stae | o KSonN MNe. F L. 2P2a77
TLE T oewtre 6.1 L ] Change ] Addilion
NAME BZNAME
STREET ADORESS 62 SIREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP
14, 1 do hereby cerlify that the information supplicd with this Tiling does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further gertify that the

information indlcated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or diroctor of the corporalion or the receiver or bustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
3if changed of oh an anacfs\enl wilh an address.

TEE R vy

(o B I S S

Cuvom ) Y ST Ym0

CR2E034 (4/97)



