CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State  + ..
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Namn

MADISON HILL CARE CENTER, INC.

(©)

Preacipal Place of Business

Mailing Address

205 W. MADISON ST, P.O. BOX 815

STARKE FL 32091 805 WEST MADISON

1] STARKE FL 32081-3018
us

FILED
Feb 24 1997 8:00am
Secretary of State

(L R

3

Date Incorporated or Quatified | 3a. Date of Last Report

12/05/1990

2. Principal Place of Basmess

21 26|

i 2a. Malling Address

4,

03/12/1696

Appliad For
Not Applicable

FEI Number

50-3043405

Saite Apt # ol

22| 21]

Suito,

Apl. #, elc

. Certificale of Status Desired

0 $8.75 additional
Feo Renuired

City & Stata

City & State

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution Added (o Faas

A | Country 2Ip Counlry B. This corporation has liabllity for intangiblg tay under s, 199.032,
2—1] 25] El m Florida Statutes { ves No
o 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered] Adent
GRIFFIS, J. D. Bi] Namo
905 WEST WSON ST— B2| Street Address (P.0Q). Box Number is Not Acceptable)
STARKE FL 32091
83
B4| Cwy F L 85| Zip Code
11, Pursuan to the prowisions of Sealons 607,050 840 607, 1508, Flonda Stalutas, the above-named corporalion submits this siatoment Tor The purpose of shanging s registered

SIGNATUHE —

off.ue or regislared agent, or both, in the: Blale of Flonoa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lamlaniliar with and aecept the abligations of, Seclion 607.0505, Florda Statutes.

It typeetd O ol tame of registieozk Bgen] 10 tite it appicabin (MOTE: Rogislered Agent signatre fequired when reinstating] DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P [ DELETE 11TILE [Tcharge L] Addition
A GRIFFIS, J.D. 1.2 NAME
sieer amoness | PO, BOX B8 (MA ' 1.3 STREET ADDRESS
orv-st 2¢ | RAIFORD FL 14Ty §1- 21
e v [T DELETE 21 7ILE [TThange  [J Addition
HAME GRIFFIS, RICHARD 22 NAME
sieee s anoness | 1 GRIFFIS DR 2.3 STREET ADDRESS
arv-s-z¢ | RAIFORD FL 2 4TY-S1.2iP
i VST [ DELETE 31 TILE ) Charge L] Additon
HARE GRIFFIS, GREG 3.2 NAME
siscetancaiss | 1 GRIFFES DR 2.3 STREET ADDRESS
| omeseoe | RAIFORD FL 34 OITY-ST. 2
It [J DECETE 41 TITLE [J crange  [] Additian
HAM: 4.2 NAME
SIRZET ADIRESS 43 STREET ADDRESS
CIFY-51-2IF 44 CITY- 5T- 2P
L [ oeLETE 51 TILE [ Change ™ TJ Addiban
NAME 5.2 NAME
SIFEE) ADIRESS 5.3 STREET ADDRESS
earstar | S4QIY-ST-2P
i [T DfLeTe 51 TINLE [J charge ™ T Addition
NASE 52 NAME
STFEEY ADDRE S 53 STRECT AODRESS
. SATITY-ST- 2

Y ol

14, | do her
informabon o 3
Lare an alhget or director of 1he ;torpo-'alion or the receiver o lrustee ernpowered 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

appears i Blooe 12 or Back Al ibebangec on an att

SIGNATURE:

at thes nformation suppiicd with this filing does nol quaify 1
on s annual report or supplernental annual report is frue and aceurale and that my signature shall have the same legal effect as if made Linder oath; that

sarnent with an address,

T D LAREELS)

or the exemption staled in Saction 119.07(3)(i), Flevida Statutes. | further certify that the

i)

..

WHLE A nv’ayu' PriI EQNAME OF SIGNING OFFIGER OF DIREGTOR

P AL

Trr e PO

CR2E034 (9/96)

)@7")‘?4%5@%



