——-l .

2001 UN{FORM BUSINESS REPORT JUBR) Mav 1 g I%‘O%ll) $:00 am

DOCUMENT # PO0000002034  * -~
PouMES Secretary of State
- - ok 3 ok
OAKWOOD HOME HEPAIH, INC 04-17-2001 90094 025 150.00
Principal Place of Business Mailing Addrass
6151 CRANBERRY LANE EAST : 615% CRANBERRY LANE EAST ’ — [T RVIRVEN 4
JACKSONVILLE £L 32244 JACKSONVILLE AL 32244 . .
Suite, Apt. #, Blc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 5936/733 s Not Applicabls
Coun i 7 -
Ze v Zp Country . 5. Certficale of Status Desred. ~ [1  $8+79 Additional
Fee Roquired
8. Name end Address of Current Registeraed Agent 7. Name and Address of New Reglistsred Agent
‘ : N_ame o . - - P -1 ~
1. WHIMMSG“RY"— -_— - N - - -
; Street Add) P.O. Box Numbar is Not Ac bl
6151 CRANBERRY.LANEEAST_ _,_ | SveetAddress(PO. BoxNumberis Not Acceptadlo :
JACKSONVILLE FL. 32244 ..
Ay
City | @ip"Cod
8. The above named ar:i//i'ly bt thi ton{.e purpose of changing its registerad office of registered agent, or both, in the State of Florida. O u
1
- SIGNATURE g i N
{NOTE: Regx AgeeL g FoGuUinkd when : : DATE hd
9. This corporation i’:ﬁfgiue to satisty its Intangibte FILE NOWH! FEE IS $150.00 o Cormbaian Financi
Tax fling requirement and elects to do 0. After MAY 1, 2001 Fee will ba $550.00 10 ?ﬁg:mwg::,?guﬁmmmg (] momhggfe
(See criteria on back) 26 Make Chack Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- .
NE DP T Delete e ClChenge [ Adadltion g
NAWE WILLIAMS, GARY NAME RS
smeeraoorzss | 8151 CRANBERRY LANE EAST SYREET ADORESS g
orv-s1-22 | JACKSONVILLE FL 32244 G-57-2 g
13 [ petete TME . O change [ Addition g
NAME ) NAME .
STREET ADORESS - STREET ADDRESS
CITY-ST-7P ciry-ST-2p
TLE ) 3 detete Tme [ Change [ Addilion
NAME NAME
{SmEETADDRESS | . - <t e || STREETADDRESS - — - - —_ - - — - —— =
* CITY-ST-21p CiTY-ST-2F
T - ) Dolera HILE . {Oichange [ Addition
MAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-57-21P . ciry-s1-2P
e [ pelatn TITLE CJChange  [] Addition
NAME . RAME
SYREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P ‘
TITLE [ petetn TWTLE O Change [ Addition
NAME . NAME :
™ STREET ADDRESS STREEY ADDRESS
CITY-ST-2P : y-51-2P
13. | haraby certify that tha information suppligd with this I‘iling does not quelily lor the exernplion Stated in Seclion 1 19.07!3)0). Florida Statutes. | further certify that the information
indicatad on 1his report o supplemental raport is true and accurate ang that my signaturs shall have the same legal eifect as If mada undar oath: that | am an officar or director
of the corporalion or the receiver or lrusiea empfwered to exacuta this report as required by Chaplter 607, Flarida Statutes; ant thal my name appears in Block 11 o Block 12 if
changed, or on an attachmenl yith an addessf with all cther fike empowered. .
. [}
SIGNATURE: [ Dens  H P Gy i gk
TYPED OR PRINTED MAME OF SITNING OFRCER OR DIRECTOR [ Daytime Phone # _--r -—

/4 , . R
.k

C. . ) s



