2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nome Secretary of State

GERIATRIC RESOURCES OF WILLISTON FLORIDA, INC. . 05.15-2001 90781 030 ***150.00

Principal Place of Business Mailing Address

1300 THCMASWOOD DR 1300 THOMASWCOD DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
5 S8 [:(] ﬂ b 5 9 7 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addmonal
Fes Required
- §. Name and Address of Current Registered Agent so- - -- - - -7.-Name and Address of New Registered Agent
Name
BIST, MICHAEL P
Street Address (P.O. Box Number is Not Acceptable
1300 THOMASWOOD DR ‘ pracie)
TALLAHASSEE FL 32312
- City FL Zip Code
8. The above named entity submits this statemenit for the ;')urpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R .
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registarad Agent signature required when reinstating} DATE
i ion is eligi isfy i i Y FEE IS $150.00 . N .

8- Thlsfprpora“qn is eligiola ‘T Sﬂtlsiyc;ts Intangible A F':-AEAy_lOV:(:m v s‘ll$b $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing r.equwrernent and elects to do so. er f ee will be k Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete me Rt O Change [ Addition

NAME CAUMMISAR, STAN NAME

sreer anoness | 2182 KIMBROUGH WOODS PL STREET ADDRESS

CITY-ST-2IP GERMANTOWN TN 38139 CITY-SI-2IP

TITLE VD O Delete TITLE [ Change [ Addition

NAME MCBRYDE, KELLY HAME

STREET ADDRESS | 2604 ARBOR WAY STREET ADDRESS

CITY-ST-ZIP HIXSON TN 37343 CITY-ST-21P

e VDo O Delete TILE [ change [ Addition

NAME "AYERS, BROOKS™ ~— - - --—- 7. 7 T R - ©o- -

streer anoress | 5195 WATER RIDGE RD STREET ADDRESS

orv-s-z¢ | TUPELO MS 38139 CITY-ST-2P

i .| SD (] Delete T Ol Chenge [ Addition

NAME GLASS, ROGER HAME

sreeT Anoaess | 4520 FIRE PINK TR STREET ADDRESS

CITY-ST-ZP CHATTANOOGA TN 37415 CITY-81-219

TITLE O celete TITLE ‘ [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE [] Delete TITLE [JChange [ Addition

NAME NAME

* STREET ADDRESS STREET ADDRESS

CITY-8T-21P / CITY-ST-7IP

13. | hereby certify that the infg

filj gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatic argd to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

4/ fé/ 423 ~265-470

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytima Phone #

SIGNATURE:

DOCUMENT # POO000078588 May 15, 2001 8:00 am |

CR2E034 (10/00)



