2006 FOR PROFIT CORPORATION

ANNUAL REPORT ‘ FILED

DOCUMENT # F98000002962 Apr 12,2006 08:00 AM
1, Entty Name Secretary of State
GERI-CARE ASSISTED LIVING & REHABILITATIVE ‘
CENTER, INC. )

!?nc?pal Place of Business Maitng Address
160 LIGHTKEEPTRS DR _ INTEGRAS
PORT ST. JOE, FL 32456 3015 JEFFLRSON ST, STE. €.

MARIANNA, FL 32440

IREATEATMR AR

04072006 ° No Chg-P CR2EC34 {11/05)

DO NOT WRITE IN THIS SPACE o e e FopieS o

63-1192532 Mot Apndicat
icate of $8.75 Additionat
8. Certificate of Siatus Desked O Fes Romuired

5. Name and Address of Current Reglistared Agent

TG LAt KEEPLRS OR DO NOT WRITE
PORT ST. JOE, FL. 32456 : IN THIS SPACE

8. The above named entily submils this statement tar the purpose of changirg its registered office of registered agert, ar bath, it the State of Florida. 1am famifias with, and ecc_!.v,r,ri
e otiigations of registered agent. ‘

SIGNATURE

Sgpzire, lypes o prnted name of sgislecsd ags & e 1t apoicatie {MOTE. Ropisteres Agant signahure sexuiced wihex ralnstating} . ; _'DU'BE
i ignt Financi o UgoQ s 2 3
9. Blection Campaign Financing $5.00 May Be AR e S
after %&yﬁ?%%ﬁpfselii?sg ‘gsosﬁ.ﬂﬁ Trust Fung Contnbution. D AddedtoPess | DA/E8/A1G-di0p3-002 150,00
10 OFFICERS AND DIRECTORS l
TRE P
MAME WILLIAMS, WILLIAM C 1H

STREET ADORESS | 190 LIGHTKEEFPERS DR,
LTy 5128 PORT &T. JOE, FL 32456

THTLE ST : _
NAME CHAUNCEY, BELSER
STREEFADERESS | 1428 STATE PARK RD.
CiFY-ST- I CHIPLEY, FL 32428

UNE
HAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-21P

me

RAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

SIALET ADDALSS
CITY-5t-2P

12. | hereby certify that the infarmation supplied with ihis filing does nat qualify far the exemptions tontained in Chapter 119, Floriga Statutes. § further certify that e tfamatar
indicated on this report or supplemenial report is true and aceurata and that my sigrature shalt have the same legal effect as if made under oath; that | am an offfigsr er direcs
ot the corporation or (he receiver of frustee empowergd 10 executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11
changed, o on an atiachment with an address, witfi! otfer like ermpowered.

SIGNATURE: Bl Claurciy Boasce “-wv-ob 952 630

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIONNG OFFCER U8 QKECTAR Daytrmes Phons #




