FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # K02102 <E Secretary of State
1. Entity Name 03-24-2003 90938 001 ***300.00 '
FT. GAINES NURSING HOME, INC.
Principal Place of Business Mailing Address
101 HARTFORD RD 3696 |LMERTON RD
3696 ULMERTON RD. CLEARWATER FL 34622
FT GAINES GA 31751 us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, slc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
58-17601% Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O ﬁg’g;‘sq lﬁ:gﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

STIGLEMAN, RANSOM, Il
3696 ULMERTON RD.
CLEARWATER FL 34622

City FL Zip Code

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

SIENATURE
N Signature, typed or printed name of registerad agent and titte if applicabla, {NOTE: Registered Agent signature required when rainsiating) DATE
1l
5 F"E‘E Now!!! iEE IS i‘LS0.00 o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wili $550.00 Trust Fund Contribution. M Added to Fees
Make Check Payable to Fliorida Department of State
10. QFFICERS AND CIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 "
HLE AS 7 Delete TiME [ cnangs O Addition | &
NAME HEEKIN, JAMES F., JR NAME 3
streeT ApoRess | 800 N. MAGNOLIA AVE. STREET ADDRESS 3
cr-st-zp | ORLANDO FL CITY-5T-2P e
— o

TITLE PD [ pelete TTLE [Jchange [ Addition g
HAME NOBLE, STEPHEN H. NAME
STREET ADDRESS | 3696 ULMERTON RD. STREET ADDRESS
CITY-$T-7IP CLEARWATER FL CITY-ST-2IP
e T lyspT T T oo e = ST O Deer T T e T [ s el [J'Change - [] Adtition
NAME STIGLEMAN, RANSOM il NAME
STREET ADDRESS | 3898 ULMERTON RD. STREET ADDRESS
GITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TMLE 7 pelete TILE : (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP CITY-5T-ZIP
TITLE 2 Celete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to exscute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atiachme: i Raddfess, with all othgr _r powered.
o2 éré 2 257523/ 7

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATUR

SIGNATURE ARESTYPED OR PRINTED,




