* 2504 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2004 08:00 AM

DOCUMENT # P01000002317 Secretary of State

1. Endity Name

QAKWOOD NURSING CENTER, INC.

Principal Placs of Business o ’ Maiiing Address

2021 SOUTHWEST 15T AVE 16 NORCROSS STREET

QCALA, FL 34474 ROSWELL, GA 30875

B RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062004 ChQ-P CR2EOS4 (‘0!03}
City & State B City & State &, FE| Number ) aApphied For

59-3604896 - Not Applicable
Zip Country Zip Cauniry 5. Cortificate of Status Desirad . [ geae'gesqgfimna‘
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

R. BRUCE MCKIBBEN, P.A, — -
1435 £. PIEDMONT DR., STE. 214 Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32308 - ~

City ) FL ! Zip Cade

B. The above named entity submis this statoment fos the purpose of changing its registered office o registered agent, o beih, I thé Stats of Flofida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE : . — - -
Sigrature. fypes or printec nama of regisierod ogont and iile i? apphcable. {NOTE Registerac Ageat signatung 2oquitel whan reinstatng’ ... ODax
FILE NOWI!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Ba
Aftar May 1, 2004 Fes wiif bs $550.00 Trust Fund Contribudions. | Added 1o Fees
10. OFFCERS AND DIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 11
TITE b 7 Delete il [ cmange ] Addition
NAME HAGEN, ROBERT : NAME HONOO00rR 15
ireer s005ess | 16 NORCROSS ST STE 508 STREET ADDRESS 02/02/04-801 33015 150,00
ory-s1-20 | ROSWELL, GA 30075 CoTY-57-28
e CFO 3 cletz T - O Cange 17 Addilion
HAME SWEDA, DONNA NARE
STREET ADDRESS | 16 NORCROSS ST STE 508 STAEET ADDRESS
EITY-§T-2P ROSWELL, GA 30075 _ . GTY-5T-28
HME o ) [ okl WitE ' ) Ol chags [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1-0P CITY-57-21P
e o © Oosele 1L [ Change [ Acdiion
AN HAME
STREST ADURESS STREET ADDRESS
CRY-57-2P CiTY-5T-2F
THE Oloele  § e [icrange [ Adgdition
HARME KAWE
SIREEY ABGRESS STREET ADDRESS
QY- ST- 7 CiTY-57-2P
e ) C Doeee [ me Tlohage L Addilion
NEME NAWE
STREEY ADBAESS STREET ADDRESS
OITY-8T-1P s QIY-51-7IP

- . e

12. i hereby certily that the informaty su;i?ﬁed with this ﬁis‘n& does not qualify for the exemplion slated it Section 1 19.07%33(5}_ Florida Statutes. t further gerdity that the information
indicated on this report or supppmental reportfs true and accusabs and that my signature shall have the same legal effect as if made under oalh; that | am an afficer or director
of the corporation of the receivet of trusies empowered to execute this report as required by Chapter 607, Flonida Staiutes; and thal my name appears in Block 10 of Block 31
changed, or on an attachment wWth an ;._a‘ddres wah all other fike em

t % A ﬂ/l . le"i
SIGNATURE: _{ M~ " &f’ﬁanw

TSENATOAE TYPED on'(v’.mrsn NAME OF SIGNING CFFICER OR DIRECTOR Date Daythme Phaora #




