2007 FOR PROFIT CORPORATION ._. FILED

ANNUAL REPORT Mar 02,2007 08:00 AM
DOCUMENT # 853478 CEm 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 32411-7780 US

GG ARANARCARAL O

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appiea o
58-1473305 Not Applicatia

O $8.75 additonal
Fea Requirsd

5. Certificate of Status Desired

6. Nama and Address of Current Registered Agent

DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, er both, in the State of Florida. tam tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sipnature, tyoed or prated neme of regstered agent and uile if apphcabie. (NOTE: Ragmterad AQer sgnaiurs requred when renstating) DATE
FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS |
TITLE PD
NAME GUMMELS, KENNETH P.

STREETADDRESS | 545 WAHOO RD, BAY POINT BOX 27790
LITY-ST- 218 PANAMA CITY BCH, FL 324117790

TMLE s

NAME GUMMELS, KENNETH P

STREETADDAESS | 545 WAHOO RD, BAY POINT BOX 27780
CITY-ST-2P PANAMA CITY BCH, FL 324117790

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
GiTY-S7-21P

TIMLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STREET ADDRESS
CY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i}
changed, or an an attachment witp an address, with all other likg empowerad,

Ke GCupme esident '
SIGNATURE: 2/27/2007 850-233-8800

IGNATURE AND TYPED OR PRINTSE NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Fhione #




