2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000002317 &

1. Entily Name

OAKWOOD NURSING CENTER, INC.

- - FILED

o QIMAR-G-PMI2 3

Principal Place of Business Mailing Address - . AT
2021 SOUTHWEST 1ST AVE 16 NORGROSS STREET ) SECEETARY OF STATE
OCALA FL 3447¢ ROSWELL GA 30075 AL AHASSEL.-FLORIDA
o Wi
Suite, Apt. # elc. Suite, Agt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59-3694895 Not Applicable
e Country e Country s. Cértificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name—— - AT T T Yy
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. — Lf{ — %L‘;’b@e C_ Ampgbg‘hbf A PA.
4435 OLD WINTER GARDEN ROAD T

ORLANDO FL 32811 o~ M25 ot Prledmont De. S‘fg iy
™ Tallahasse e FL | %53%09

b changing its;registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accent

8. The above named entity submits this statement for the pur pase

the obligaticns of rg -l- et apgent. ‘
‘ m— L pm— T "-3
SIGNATURE =3 l AL N e, L4 ? 3 O —

Signatdre, typed & printed name of redistered 2gent ard title if applicable ()JOTE: Registered Agent signatura required when reinstating) DATE

FILE NOwW:!!! FEE IS $150.00 ~/ 9. Eteclion Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution, Added m'\ﬁi’éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P O Delete TME CHO [Jchange ¥4 Adaition
et HAGEN, ROBERT v Donaa Suweda
street aooress | 16 NORCROSS ST STE 508 STREET ADDRESS
CITY-ST- 2P ROSWELL GA 30075 ar-sT-2F_ 2l M E. @ddf%
TITLE VP B Datate THLE ' [ Changg [ Addition
NAME HAGAN, KAREN NAME = DI W TR B B B Al il
sTreeT ADDRESS | 16 NORCROSS ST STE 50 B STREET ADDRESS U'E»'.-“'Ei:i.-"l‘, 3--FH0E 7025 %4 1—5:,[3. an
CITY-ST-2IP ROSWELL GA 30075 CITY-ST-2ip T
TITLE - . e [ Delete- cn. SUE . | s e - - L. .« [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-7IP
TILE O peletz TRLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P ) /L /)
TITLE [ Detete TITLE [JChange [} Addition
NAME NAME . J ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP s
FLE . 1 Delete miE ! O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby certify that the information supplidd with this filinfy does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rdport i$ true anld acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustep emppwered fo efechte this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

chanrged, ar on an attachment with an adfiress, jwith all pth¢r fike\empowered.
‘ > £ - 7
SIGNATURE: ___OIGNATURIE Do YN -993 -+

. SIGHAYYRE AN TY 5t} OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR B Date Daytime Phone #
A B

CR2E034 (10/02)



