2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000010075 R

1. Entity Name N ' ) :
BROOKWOOD-WASHINGTON COUNTY CONVALESCENT ‘ ’ FILED
CENTER, LLC QI MAY -] PH 5 I5

Principal Place of Business Mailing Addreas

SECRE
803 N. Calhoun Street Same : _ TALLAH;@%EEQ,FFEEQ{EA

Tallahassee, F1 32303

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FE| Number _ Apphed For
.o Nat Appiicable
Zip Country Zp Country ' . - $5.00 additional
7 5. Certificale of Status Desired 'ﬂ. Foe Roqui
6. Name znd Address of Current Registered Agent 7. Namoe and Address of New Raegistsred Agent

Theodora E. Mack

Sirost Address (P.O. Bax Number is Not Acceptable,
803 N. Calhoun Street ‘ ,
Tallahassee, FL 32303 :

°'~ FL [>%*

8. The above named entity submits this staternent for the purpase af changing its registered office or registared agent, or both, in the State of Rorida.

SIGNATURE
Signahirs, tyyed or prinksd name of registered agent and KT f appicatie. NOTE: R staned ADIM wighatLye mGuined when rinmsting) DATE

=~05/18/01 01 1021
Fkgatl 00 #sedwtl |

| FO—  2OONnAZT1EES —

, [
9, MANAGING MEMBERS/ MEMBERS ADDITIONS/ CHANGES

e Member [ Detete Ol change [ Adgition

NAME Brookwood-Washington County Convaleszent Cepter, Inc..
smeeTa0bRess | Bay Point Box 27790
orr-st-% | Panama City, FL 32411-7790

e O Deiete [ Change [ Addition

STREET ADDRESS
CIY-5T1- 2P

STREET ADDRESS
CiTY-ST-DP

Clchnge  [Adiion |

e O boee 7 Change {1 Aduition

STREET ADDRESS
CiTY-S1- 29

Cicrange [ Aadition

STAEET ADDRESS
Gry-si- 28

N

L)

CR2E083 (11/00)

O change [ Addition

STREET ADDRESS
CiTy-5T-HP

11. | hareby cortity that the information supplied with this filng does nat quallty for the (xemption stated in Section 119.07(3)I). Florida Statustes. | further certify that the information
indicated on this report is trus and accurate and that my signature shaid have the s.ume lagal effact as if made under cath; that | am a managing membar or manager of the
limited liability company or the i to axscute thi 1! as required by Chagter 608, Florida Statutes.

ennath P. Gummels. .z
Authorized Representative 4/27/2001 850-233-8800

SHIMATU A'llD TYPED QR PRINTED NAME OF SIGNING MANAGING UEMAER, MANAGER OR AUTHORIZED REPRESENTATIVE ) Otieten Phaos #




