FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

;| cemommenasw | Feb 10 1998 8:00am

PROHT
Sandra B. Mortham

CORPORATION
S e oS Secretary of State

ANNUAL REPORT
1998 S
DOCUMENT # 853478 (6)

BROOKWOOD-WASHINGTON COUNTY CONVALESCENT CENTER,

oo A0

Principal Place of Businoss. Maiing Address
122 LAKESHORE DRIVE. NE 122 LAKESHORE DRIVE. NE
MARIETTA GA 30087 MARIETTA GA 30067
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
I i S 07/15/1882
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
o - 6 58-1473305 Not Applicable
Suite, Apt. ¥, elc. Sure, Apl_#, elc N ] $B8.75 Additional
:|22 o 27[ 8. Cerificate of Stalus Dasired ™ Feo Required
City & State: City & State 8. Elaction Campaign Financing $5.00 May Be
;I o 7 ) ) @] o Trust Fund Contribution Added to Fees
Zip ~ Crountry - dp | Country B. This corporation owes or has paid the current year Intangible
24 o 2__5J . ) ggJ S 30] Parsonal Property Tax due June 30, [ ves [ No
____ .. 9. Name and Address of Curren! Registered Agenl 10. Name and Address of New Reglstered Agent
MACK, THEQDORE E. E 81| Name
—3+-N-GADSOEN-6T— B2 Street Address (P.0O. Box Number is Not Acceplable)
= FAHAHASSEEFL-80304— 803 N. Calhoun Street
83
Note: Address change only
84| City 86| Zip Code
- Tallahassee FL I I 32303

1. Pursuanl 1o the provisions of Sectons 607 0002 and 607 1508, Tlonda Stalules, the above named corporation submils 1his slatement for The purpose of changing its registered
office of registered agent, o both, i the State of Horida Such ehange was authonzed by the corporation's board of directors. | hersby accept the appointment as regislered
agent | am famibar with, and accept the obil-gatinns of, Section 607 0505, Flornida Statutes.

CR2E034 (10/97)

SIGNATURE ) e
Stanitare typeed o gl paerves sf g pecd s e en L ERE T Bpph anl {NOTE Rogutarod Agan signature requited when reinsfating) DATE
(2. T o ns AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P00 ' o ot f e T Charge ] Addition
NAME GUMMELS, KENNETH P. 12 NAME
sweeranpress | 122 LAKESHORE DRIVE, NE 13 STREET ADDRESS
CITY-ST-2IP MARIETTA GA 14CITY - ST-2F
TITLE S_W T ' ’ U DELETE 21TITLE Ld change ] Addition
HAME GUMMELS, MARILYN R. 22 NAME
smeevaponess | 122 LAKESHORE DRIVE, NE 2.3 STREET ADDRESS
ory-s-ze | MARIETTA GA 2.6 CITY-ST- 2P
TILE T o [ oeceTe 31 TIME [T change [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-$1-7ip o o Eaacoy-sT-20
LE [J oreete 41 TITLE [T change ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IF o - 44 CITY-ST-71P
TMLE Do 51TIILE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-§1-2Ip N ) o 54 CITY-ST-21P
TILE - T meeere &1 TILE [ Change T[] Addition
NAME 62 NAME
STREET ADGRESS 63 STREFT ADDAESS
CITY-ST-2IP o S 64 LIIY-SI-2IP
14. | hereby certify that the intorrmation supplied with s filing docs not qualfy for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

ind:cated on this anoual repon of supplecectal innouid report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or directon of the corportion of the recedver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 changed. or anan attacinent with an addross

QII’!MATIIDC-(MA.‘“ 0 " -O A Ko d Ve T M Y . Attt iOVO -—— v E e B




