2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 853478

1. Enuty Name

BROOKWOOD-WASHINGTON COUNTY CONVALESCENT
CENTER, INC.

Mailing Address
BAY POINT BOX 27790

Principal Place of Businass

545 WAHOO RD
PANAMA CITY BCH, FL 32408  US

PANAMA CITY BCH, FL 32411-7790 US
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N@T WRITE IN THIS iSPACQE’

FILED
Jan 17,2008 08:00 AN
Secretary of State

HUREHEARNENIRIEMRER

5. Certificate of Status Desired 0O

01132008 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
£8-1473305 Not Applicable
$8.75 additional

Fea Required

6. Name and Addreu of C|.|rrent Rogilterud Agnnt

MACK, THEODORE E. E
803 N CALHOUN ST
TALLAHASSEE, FL 32303
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8, The above named entity submits this statemant for the purpose of changing its registered office or reglstered agenr or Doth n lhe State of Flonda lam famlllar wnh and accept

the obigations of registered agent.

SIGNATURE

Sigransre, typed or printed rame of registersd agent and titie d applicable

(NCTE. Registars0 Agent ignaiue required when renslabng)

DATE

9. Election Cempaign Financing

Wil .
FILE NO FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TLE PD

NAME GUMMELS, KENNETH P.

STAEET ADDRESS | 545 WAHOO RD, BAY POINT BOX 27790
Ciy-57-21P PANAMA CITY BCH, FL 324117790

TINE S

NAME GUMMELS, KENNETH P

STREET ADDRESS | 545 WAHOOQ RD, BAY PQINT BOX 27790
CITY-5T-2F PANAMA CITY. BCH, FL.. 324117790,

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry. §1-2P

TIME

NAME

STAEEY ADCRESS
CiTy-gT-2IP

3 R ;
ih&v
’L‘h-yx\
'3)'745’? :ji o
gg A ,Eal\
: %“@J?ﬂla\‘qu a°
i 9

AN
Q‘}

CIN ‘fh‘s Qér‘;“\‘n

et

;§ 7‘»§59

L e
L AEER T e,

i l foath4f
L

i

Ni@”IéHI

- WESL ey
ot

~

e 3
Byt b,
\& & W ﬁ“"e} ¥ (“g 9’\
\s?el‘it G sl £
i-s\tk gk

3o T S e

B

:i Tyt i
Unaure s i i e
,1?.3"'*.]0 'jj 3 1 -

. R
e:s 4 ﬂ'; i iv)‘ f a;ﬁ
xi‘“i’?‘!’ﬁg‘: R

;.( o

Sigl S EAC

! u;sl":::‘«“fs ig;g g“
3 M f) ] ,,\z
e t}%

et

12. | heraby certify ihat the information supplied with 1his filin 3 doas not qualify for the examplions contained in Chapter 119, Florida Statutes, ! further certify that the |nlorma1|on
accurate and that my signature shall bave the same lega! elffect as if made under oath; that | am an officer or drector
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appeérs in Block 10 or Block 11t

indicated on this report or supplemental report is true an

other like empowered.

Kenneth P. Gummels, Pres.

1/15/2008

850-233-8800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylims Phone #




