FILED
2006 NOT-FOR B ROF I CORPORATION Aug 31, 2006 8:00 am

Secretary of State
DOCUMENT # N44499
1. Entity Name 08-31-2006 90002 041 ****51.25
HEALTHPARK CARE CENTER, INC.
Principal Place of Business Mailing Address
16131 ROSERYSH COURTY 2776 CLEVELAND AVENUE
FT MYERS, FL 33908 FT MYERS, FL 33907
S v AR RN
Suite, Apt. ¥, etc. Suita, Apt. #, etc. 07122006 Chg-NP CR2E037 (4/06)
City & State . City & State 4. FEI Mumber ’ Applied For
65-0319983 Not Agplicable
Zp Country Ze Couniry 5. Certificate of S1atus Daesired O gggfqmm“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name
MCCURDY, ROBERT C MARY A Mt Gllicuddy
2776 CLEVELAND AVE Sirgey Addragh (P.O. Box Nimhar ie Nt Ancentable) . | .
FT MYERS, FL 33901 ﬁo_lMe ~oral Unepdal |
2L Cleveland Que
City, - Zip Coga
Fr Myees FL | %580
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S.IGNATUHE f" 01' 7” ﬁ&
{NOTE: Regettoned Agent signatm requined whon resnstating) DATE
Filing Feo is 561 25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Duec by September 6, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QRFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e vC C & Detete TME [ change [ Addition
NamE MCGCVERN, NANCY MS. RN NAME
STREET ADDRESS | 785 S. ENTRADA DR. STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-ST-21
TME D % Deteto TIRE O change [ Addition
NAKE MARTIN, WILLIAM NAME
STREET ADDRESS | 15890 LAKE POINT CT. BAYSHORE VILLAGE STREET ADDRESS
Ty -ST-2IP FORT MYERS, FL 33917 CITY-ST-2IP
me D ¥ Detete e [ O cange  [Waddtion
RAME GREEN, JAMES RAME L.OS BRReLTT
STREET ADDRESS | PO BOX 91 sTREET A00RESS | 9 o0 ESTERO BL ¥ 6071
cr-stze | FORT MYERS. FL 33902 orsiar | By Myecs Fl 32431
me  [co 1 Delete e C B¢ Ttange ] Addilion
NAME BROWN, LINDA ARNP NAME LiINDA BROWO ALND . --
STREET ADDRESS | 13115 FEATHER SOUND DR, UNIT #105 sweeraoiess | 14 @0 Shevke WAy
cnv-s-2° | FORT MYERS, FL 33919 CITY-57-2# Fr Myers FL 33%9%0p
Tme ] Delete THILE T O Change [ Addilion
NAME p RAME MAgLLYN STouT
STREET ADDRESS STREET ADDRESS ap S oqth Ave
CITY-ST-2P GITY-5T-2IP pe Corol L 239 iy
E O Delete Tt Ve . OJChange [} Acdition
NE NAME ReVv Oames Enghsh
CITY-51-2IP CITY-5F-2IP Br Muerse £1 3aan
12. | hereby cortify that the information supplied with this t:i;:g doas not qualify for the exemptions contained in Chapt& 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee empowered Io execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment with an address, with all other like empowered.
SIGNATURE: g /8/2006 137 JRL=002
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

" e Aerr



