) - FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State
DOCUMENT # F990000049240 A 07-23-2004 90003 036 ***150.00

1. Entity Name
CENTERS FOR LONG TERM CARE OF
CRAWFORDVILLE, INC.

Principal Flace of Business Mailing Address 54084 58 5

7610 N STEMMONS FREEWAY 7610 N STEMMONS FREEWAY
STE 500 STE 500
DALLAS, TX 75247 DALLAS, TX 75247

i R

Suile, Apt. #, elc. Suile, Apt. #, etc.

' 07152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) 77-0522932 Not Applicable
4P Country Zp Courtry 5. Certificate of Status Desired | $8.75 Adgitional
. Fee Required
8. Nanie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City ‘ FL 1 Zip Codle

8, The above named entity submits this statemery for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
_the abligations of registered agent.

SIGNATURE :
Signature, typea or printsd name of regrslered agent and title | applicatile. (NOTE: Regisiered Agent signalure required when reinslating) DATE

‘FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

"Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
e . . n; . . MDEMB TiME T’n"_s,(ul + ] Changa MAn‘délion
e - | ZAMPINI, ALAN NAME Cfv T4 “Tre I\ﬂf = vo
STREET AODFESS | 7610 STEMMONS FWY N STE 500 - STREET ADDRESS fC}’nn’wnJ rwy Ae 2 Q¢
Cify-5T-21P DALLAS, TX 75247 Ly CIY-87-2P E ;z ,F_) K qs_l & L
TILE SvP R R[}ele[e TILE SCC (,f ﬂ/ v [J Change ﬂAdmuon
HAME FRIESEN, JOAN HANE -‘)’ 7 ,dglf Fro
STREET ADDRESS | 7610 STEMMONS FWY N STE 500 . STREET ADORESS 0,0 1Jh ﬂ’\ﬂ)’l.s y
cmv-sT-zp | DALLAS, TX 75247 ., Ly -s1-21P allas 782~ 3 P
TITLE SvP Delete TTLE ' 1{(&.&& "C Vv [ Change Wudmun
HAME - DAUGHFRTY, KIMBERLY HAME ¢ {3 Jo D
STREET ADORESS | 7610 STEMMONS FWY N STE 500 STREET ADDRESS "2 (1 f S‘f {mm fr Loy e
cmy-s-2¢ | DALLAS, TX 75247 av-stae e (14 7 yz'e ? 2 [ ]
THLE O balete TITLE [IChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) GITY-§T- 2P
TimE O oelzte e - [Jchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TiE [ pelete TILE [ Change ] Addition
NAME ) NAME
STREET ADDRESS ! ’ STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP

12. | hereby cerlify that the infarmation 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 he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee 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 altachmenl with an address with all pther like, empowered

SIGNATURE: SeRf Hegl- trcawc)?/l( /06/ e -GOF=903 5

Dﬂ‘wﬂﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel DOaytne Phone 4




