2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 853478 Apr 26, 2001 8:00 am
T oty lame ecretary of State
INC.

BRODKWOOD-WASHINGTON COUNTY CONVALESCENT CENTER, 2001 s 008 o 5515

Principal Place of Business Mailing Address

545 WAHOO RD BAY POINT BOX 27790

PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32411-7790

us us

s T TR RV
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Mumber 58‘1473305 Appliad For

Mot Applicabla

Zip Country Zip Cauntry 5. Certiicate of Status Desired  3€C gg.g?qﬁgedétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACK, THEODORE E. E treet Address (P.C. Bax Number is Nol Acceptable)

803 N CALHOUN ST

TALLAHASSEE FL 32303

City Zip Code
8. The above named entity submits this statement for the purpase of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sianawre, yped or printed name of registered agent and title f apalicanie INGE: Begslorod Acent signat. o recdinod when refnstal ng! DATC
9. This corporation is eligible lo satisfy its Inlangible FlLE NOWIE FEE 1S $150.00
. N 10. Electi I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 cation Lampaign Financing $5.00 vay Be
. , . . Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Checlk Payabie to Depariment of Siaie

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Delete NI ] Change [ Acdition
HitaE GUMMELS, KENNETH P. NAIE
sTheeT ocress | 545 WAHOO RD, BAY POINT BOX 27790 STREET ADDRESS
srv-st2 | PANAMA CITY BCH FL 32411-7790 OAT-5T-7P
nne Vs %] Delete Mk Secretary O Change  fggehceliton
wie | GUMMELS, MARILYN R Gummels, Kenneth P.
STREET ADDRE: STREET ADORESS .
s an0ftss | 545 WAHOO RD, BAY POINT BOX 27790 VRETADES | 545 Wahoo Rd, Bay Point Box 27790
erest-ar | PANAMA CITY BCH FL 32411-7790 GiTY-5-71 Panama City, FL 32411-7790
TITLE O peste ITiF [] Change  T] Additien
NEME NAME
STHEET ASORESS STRLET ADCRESS
CIFY-81-2IP CITY-57-7IP
TITLE [ Deete i Clchange [ Additian
MAME NEME
STREET ADDRESS STREZ[ ASDRESS
CITY-ST-2IP GliY-S1-21P
TITLE [ Delete NeLE (1 Change [ Additio::
NAME NAME
STREE! ADDRESS STRFET ADDRFSS
CITY-5T-2IP o7 -ST-2P
TITLE [ nelete Lk [J Change [ Additiar
HAME MAMD
STREET ADDRESS STREET &DORESS
CITY-5T-2iF GITY-5T-21P

13. | hereby certify that the information supplied with this fling does not gualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supnlemental 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 director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 11 or Black 121
changed, or on an attachment with an address, with gl other iike empower;
Kenneth P. Gummels

President April 12, 200t 850-233--8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Davtrne Phora & 1

CR2E034 (10/00)



