FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # $17250

MADISON HILL CARE CENTER, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martharmn
Sccretary of State
OIVISION OF CORPORATIONS

(©)

F’r‘m ;nl Flace: o' BLJ‘IH(‘J\

Maiting Address

O R

905 W. MADISON ST. P.O. BOX 915
STARKE FL 32091 905 WEST MADISON
us STARKE FL 32081

3. Date Incorporated or Qualified

3a, Date of Last Feport

|

9. Name and. Addrass of Current Registerad Agent

e 12/051990 06/20/1995
2. Frincipal Place of Basinass | 2a. Mailng Address 4. FEI Number Applied For
21] R | 59-3043405 Not Appiicable
Suite, Apt. 4. et i Suite, Apt. #, etc B. Certibcate of Status Desired 0 $875 Additional
[?_z} S 7 gﬂ 7 Fee Required
N Cn 3 State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
[:231 o o 231 o ) Trust Fund Contribution Added o Feas
2ip Country Aip Country B. This corporation has liability for intangitle tax under s 199.032,
{241 zsl 77777 E;| —:EI Fiorida Statutes O ves [No

10. Name and Address of New Registered Agent

B1{ Name
GRIFFlS. J. D B2| Street Address (P.O. Box Number is Not Acceptabile)
905 WEST MADISON ST. L
STARKE FL 32091 -
B4 City Zip Code

FL |*

|11, Pursuant to the prowswom “of Sections 607 0507 and 6071608, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered office

appears in Bock 12 or Bock 130

SIGNATURE:

or registeredd agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
feei liar with, ane ae: et the obligations of, Section 607 0505, Florda Statutes.
SIGNATURE T
o o \mn aty e aE-.l.tf.u:l“I‘fir_\ta;‘[\ W ab ks (NOTE Ragesbirest Agent Sgndture eqursd when rainslat ngi DATE G
[ 12 o AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12 s
Wi PST [] DELETE 1.1 TLE p %] changs [ Addition | v
HE I GRIFFiS, J.D. 12 NAME
ST S, .| Griffis,J.D. §
SIKEF] ADDRHESS P.O. BOX 98 13 STALET ADDRESS i
CTv-51-2F _ RAIFORD FL L 14CITY-ST-2P Raif 3 —F3
1hE D [7] DELETE FRELE: ne LA [XChange [ Addition |©
e GRIFFIS, RICHARD 22 v ifEd i
STATT L ADDRISS 1 GRIFFIS DR 2ssmeersponess | SEAffis, Richard
| woestar | RAFORDFL o 240TY-ST-2IP ,:.l. griffis Dr
IE )] [] DELETE 31TLE 4 JD Change  [J Addilion
s GRIFFIS, GREG 1z NN g?Tf fis, Greg
SIKFHI ADCRSS 1 GRIFFIS DR zsmeranopess| ] Griffis Dr
owesrar L RAIFQRDFL sacvsze | Railfor3, F1
HIE I [] DELETE 4 1TILE I Change  [] Addition
WA 17 NAME
SUREET ANCRESS 4.3 STREET ADDRESS
| CRv-si-zr L . 44011y -5T-71P
TLE [] DELETE 5 1TITLE [] Change  [] Addition
[ 5.2 NAMC
S§TREET ADDFESS 5 3 STREET ADDRESS
IR o 54 CITY-ST-2IP
MLk [C] DELETE 6 1TITLE [ Cnange [ Addition
HaM £ 7 NAMZ
STREF| ADORFSS £ 3 STREET ADORESS
| Y- SE- 2P 64 CITY-ST-2IF

%’/ SIGNING OFFICER DR DIRECYOR 77

14. | do herety cortify that the mformation supplied wila this filng is volunlanly furnished and oas not qualify for the exemption stated in Section 11.07{3)k), Florida Statutes. | further
cerify tha the infarmation indicated on this annual report or supplemental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporalion or the receiver or frusteo empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

hangad, o on EP ttachment with an address

JJ. /V /7%

Dato

,1|n\B

n,,: SNy S




