\
2002 UNIFORM BUSINESS REPORT (UBR)

PSHSNEL'Z"ENT #  P01000002317

OAKWOOD NURSING CENTER, INC.

J/

Mailing Address

16 NORCROSS STREET
ROSWELL GA 20075

Princ?f?a'l Place of Business

16 NORCROSS STREET
ROSWELL GA 30075

202l Soodlorsf 13 dwe

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

26 FILED
Mar 14, 2002 8:00 am
Secretary of State

02-06-2002 90036 043 ***150.00

wvvaldaSd Uy

R

DO NOT WRITE IN THIS SPACE

ity & State City & Stata 4, FEI Number ? Applied For
Cinvd pL 5 ’5(/? ‘{'8?(» Not Applicable
Z% 4y f,r’_l, CW | % Couniry 5. Cerificate of Status Desied [ $B-79 Additional
Fee Requirad
. 6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Reglstered Agent
L Name
R L A L P T . . R - N _
UMNBERGENCELSIOR; ESIING. T T Ty S
BLUMBERGEXCELSIOR, CORPORATE SERVICES;: INC. Street Address (P.O. Box Number Is Not Acceptable)
. ORLANDO FL 32811 '
City FL I Zip Code
8. The above named emi-fy submits this statement for the purpose of cha;éiﬁg its 're‘gi"stered office or registered 'aé;e-nl. or both, in the State of Florida.
SIGNATURE
Signature, typad or printac nama of registersd agent and iitle f applicabla. (NOTE: Registerad AQent signaiLra reauired whan remstating) DATE
9. This corporation is eligitle to satisty its inangible FILE NOWN! FEE IS $150.00 10, Election C ian Financi
Tax liling requirement and eledts to do 8. Atter May 1, 2002 Fee will be $550.00 o Erft::'?-':n dag;:'r?guts:mmg fgje%ct'omliaezsae
{See criteria on back) [} Make Check Payable to Department of Stats '
t1. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ane 1 TME Olcrage (T Addiin | 5
me Elesd e/x—w H e O oetee e nge g
0 ' ’ SOA STREET ADDRESS
SmeErALORess | ) o Aevevess Sf- éiﬁvt‘ﬂ? %
cITY-57-7P CITY-ST-21P
aV/, St —t . [ cha 7 Agdil 5
e Vice Bre s ddex O Delete Nﬂl;EE nge lion | O
HAME i . h A {
STREET ADDRESS Ko 4 r SDA& STREET ADDRESS
{ SVCVASS 1< '
CITY-ST-2P K= D3 £y-ST-2P
pp o [ S [ Datele TILE D change [ Addition
NAME HAME
~ STREEY ADBRESS-§— - i S, ez nc J STREET ADDRESS _ - o
CITY~5T-7IP CITY-ST-21P
THE 3 Delete THLE {OJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TNLE : 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TP CTY-51-2P
TME 1 Delete TOLE [ Change (] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-7P g or-si-ap

ol the corporation or the rece;
ith an address, with all otl

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0T§3Xi). Floriga Statutes. | fusther certity that the informalion
indicated on this report of suppidmental report is true and accurate and thal my slgnaturé shall have the same legal effect as it made under sath: that 1 am an officer or direcior
f or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i




