FILED

. - 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F98?Q@@Q2962 05-04-2004 90187 011 ***150.00
1. Entity Name
GERI-CARE ASSISTED LIVING & REHABILITATIVE
CENTER, INC.
Principal Place of Business Mailing Address RIVUUVVIT
190 LIGHTKEEPERS DR, PO BOX 311710
PORT ST. JOE, FL 32456 ENTERPRISE, AL 36331-1710 o .
e g O AR IR
WTELRAS
ule. ApL . et 33"?”'%’-2} Fersod) ST STE| 04212004 Cngp CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
AN AR AAMN & Fl 63-1192532 Not Applicabie
Zip Country ‘)_)ZS TR CO{’I"S;?(_ 5. Cerlificate of Status Desirad | Ei'ggqgfgéﬁonal
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WILLIAMS, WILLIAM C

190 LIGHTKEEPERS DR. Street Address {P.O. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Slale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed or printed name of registered agenl and tifle if applicable . {NOTE: Registered Agent signatlre required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added o Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delele TITLE {] Change [ Addition
NAME WILLIAMS, WILLIAM C NAME
STREET ADDRESS | 190 LIGHTKEEPERS DR. STREET ADDRESS
CITY-ST-#P PORT ST. JOE, FL CITY-ST-ZIP
TMLE ST er\gm TMLE ST [7] Change w Addition
NAME MCCREARY, ALBERT JR. NAME Chauaeiy Be F5TR
STREET ADDRESS | 511 EAST PARK AVENUE swecraooness | RIDE STATL  PHPK (ld .
CITY-ST-2IP ENTERPRISE, AL 36330 CITY-ST-21° C kwrvey | 534)3’
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 7 Delele THLE (O Change [ Additian
NAME B HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
HAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP Ciry-81- 2P
T 3 elete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vi M Ciauucey piLsi® U-34- oy Y8056 3067

SIGNATURE AND 'rvpsnﬁnn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #




