ot 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # S$52301 Sep 17, 2004 08:00 AM

« Entity Name
ROSE HEALTHCARE CENTER, ING. Secretary of State

Principat Place of Business . "Eaih‘ng Actress
6638 OLD WINTER GARDEN RD €638 OLD WINTER GARDEN RD
ORLANDO, FL 32835 TORLANDO, FL 32835

AR R ERCRIEER R

DO NOT WRITE IN THIS SPACE | 0ou7  TFm
e . : 59-3072064 Mot Applicable:

O $8.75 addtiona
Fee Requirad

8. Cerlificate of Stalus Desired |

8. Hame and Address of Gurrent Registersd Agant

o635 010 WiNT DO NOT WRITE

6638 OLD WINTER GARDEN ROAD

ORLANDO, FL 32835 . o . IN THIS SPACE

& The above named enti bmity this statemn the purpose of thanging ils registered officg or registered agey both, in the State of Florida. { am familiar with, and accept
the obﬂgaﬂmﬁ\ (Tegisters: i ? b ‘E / /
SIGNATURE A @ ; : ) N, VN l S 6/ g [ 0%

Signiftias, typad of prnted name of rog@'!na wtio £ apphicatie. (MOTZ, Fagistenadd Ager sgnature requirad m{‘ rendtating) DATE B
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In sccardance with 5. 507.193(2)(b), F.S., the
Due by Septembaer 8, 2004 Trust Fund Contribution. [0  AddedtaPees corporation did not receive the prior notice,
10, CFFICEAS AND DIRECTORS [
TNE DP
HAME ROSE, BARRY' L

STREET ADDRESS | 6638 OLD WINTER GARDEN
CITY-§T-ZP CRLANDO, FL

T ST - = ' oo UN0001Tea4 _ A
NAE SUHAR, MIMI H Lﬁﬁl?fﬁi*}*éﬁﬁiﬂ =HEE 150,00
STREET A00Ess | 6638 OLD WINTER GARDEN ROAD
CITY-§1-2P DRLANDO, FL

HTLE
NAME

o s DO NOT WRITE

"M "~ INTHIS SPACE

HAME
STRECT ADORESS
CITY-§T-2P

LU

A

STREET ADDRESS
UTY-57-2P l ‘

TTLE

NAME

$TREET ADDRESS
CTY~57-2P

12. | hereby certify that the information supplied with this fiting does nat gualify for the exemption siated in Section 119.0?%3}(”. Floride Statutes. 1 further certify that the Information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lepai effect as f made under path: that | am an officer or ciracior
af the corporation or the receiver or rustee empowerad 1o exacute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§

changed, of O an akaghmeniyi If othier like empowered, ( 7

SIGNATURE: . THAE AND WﬁQﬂPﬂlﬂTﬁD HAME OF SIGNING OFFRCER Oft DiRECTOR Date Dayurne Phone ¥




