2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 28, 2005 08:00 AM
DOCUMENT # 853478 - Secretary of State

1. Entity Name
BROOKWOOD-WASHINGTON COUNTY CONVALESCENT
CENTER, INC,

Principal Place of Business Mailing Address
545 WAHOO RD BAY POINT BOX 27790
PANAMA CITY BCH, FL 32408  US PANAMA CITY BCH, FL 32411-7790 US

CATB ROV DD G

02012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For

58-1473305 Not Applicable

O  $8.75 Additional

5, Certificate of Status Dasired Fee Aoquired

§. Nome and Address of Current Registered Agent

MACK, THEODOREE. E DO NOT WRITE

803 N CALHOUN ST

TALLAHASSEE, FL 32303 IN THIS SPACE

8. The sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sipnatiee. typed O porvied rrne of repastered apeat wad ile f applcable, [NOTE; Regatered Agent manakes requrred when rénatanng) DATE
FILE NOW!!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l AddedioFees
10. QFFICERS AND DIRECTORS |
TITLE FD o ;
NAME CUMMELS, KENNETH P. ok [ : P, ]
STREESADDAESS | 545 WAHOO RD, BAY POINT BOX 27790 R L
CATY-81-17 PANAMA CITY BCH, FL 324117790
TME s
NAME GUMMELS, KENNETH P

STREETADDRESS | 545 WAHOO RD, BAY POINT BOX 27780
CITY-ST-ZP PANAMA CITY BCH, FL 324117790

TME
RAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREETADDALSS
CiFY-ST-2F

([

NAME

STRELT ADDRESS
Ly -§T-0P

h1){13

NAME
STREETADDRESS
CTY-ST-AP

12. | hereby cemr*\: that the mfcrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report er supplemental report 1s frue and accurate and that my signaiute shall have the same legal eliect as if rnade under cath; that | am an officer or directar
of the corporation of the receiver of ffuslee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with all ciher ke empoyvered.
th P. Gu mWi dent
SIGNATURE: Lt ey 2/15/2005 850-233-8800
T

ATURE AMD TYPES GR PRMTED NAMYOF SIGHNG OFFICER OR SIRECTOR Dryters Pcne §




