' ‘ FILED
2003 FOR PROFIT CORPORATION
.4 UNIFORM Bus&EsscgEPgnT (u%n) May 05, 2003 8:00 am

DOCUMENT # F98000002962 Secretary of State
1. Enlity Name _ 05-05-2003 90385 030 ***150.00
GERI-CARE ASSISTED LIVING & REHABILITATIVE CENTE
R, INC.
Principal Place of Business Mailing Address
190 LIGHTKEEPERS DR. PO BOX 311710
PORT ST. JOE FL 32456 ENTERPRISE AL 363311710 -
S — LTI GAh
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number oy Applied For
63-1192532 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Certificate of Status Desfred O l§ee Requirecll tona
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name
gﬂwlfus‘ V;IE%;MS EH Strest Address (P.C. Bex Number is Not Acceptable}
PORT ST. JOE FL 32456 e
City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered cffice cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE _
Signaturs, typed or printed name of registared agent and titla if applicable. {MCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L .
9. Election C Fi
Alter May 1, 2003 Fee will be $550.00 ot Comiouton, 01 Saen o rene”

*Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NIME P . 3 Delete TIME [ Change [ Addilion

NAME WILLIAMS, WILLIAM C NAME

smweer aooress | 190 LIGHTKEEPERS DR.
arv-sr-ze [PORT ST. JOE FL

TITLE sT [] Delete
NAME MCCREARY, ALBERT JR.

saeet anoress | 511 EAST PARK AVENUE STAEET ADDRESS
CY-S1-2IP ENTERPRISE AL 36330 CITY-5T-2IP

Tme ) {7 Delete l TITLE _ (3 Change [ Addition

STREET ADDRESS
CITY-ST-ZIP

TILE [JcChange [ Addition
NAME

CR2E034 (10/02)

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$1-21P

TITLE 1 pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 7P

TITLE [ peleta TITLE [JcChange [O Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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. Lottty en ¢~ W\ 1LY SAAS '-m'

SIGNATURE: ﬁ«/ WL&WE @E"‘ ILL 2% -03 £506471 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Gate Daytime Phane #




