FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # ceretary
1. Entity Name PO1000005768 04-03-2003 90118 038 ***150.00
GRACEWQOD NURSING CENTER, INC.
Principal Piace of Business Mailing Address . vewwuwwy
8600 US HWY 19 NORTH 8600 US HWY 13 NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
2, Principal Place of Business 3. Mailing Address “"Hm u| "'l' “l“ |||” I|”| "’" |I|” ||||| m“ llm I‘ll} |||| ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
59-3693997 Nct Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fea Required
o _______6. Name and Address of Current Registered Agent. L ! 7. Name and Address of New Registered Agent
Name
MCKIBBEN' R. BRUCE PA Strest Address (RO. Box Number is Not Acceplable}
1435 EAST PIEDMONT DR
SUITE 214
TALLAHASSEE FL 32308 City TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typast o printad name of registered agent and title if applicabla (NOTE: Registeraq Agent signature required when reinstaling) DATE |
FILE NOW!II! FEE 1S $150.00 ’ N .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [J Change [ Addition
NAME HAGAN, ROBERT W NAME
STREET ADDRESS | 16 NORCROSS ST SUITE 50-B STREET ADDRESS
CITY-ST-2IP ROSWELL GA 30075 CITY-ST-2IP
TITLE CFO i O Delete TITLE [ change O Addition
NAME SWEDA, DONNA NAME
STREET ADDRESS 16 NORCROSS ST SU|TE 50_3 STREET ADORESS
CATY-ST-2IP HOSWELL GA 30075 CITY-ST-2IP
TILE o e e - o - O elete SRmES s e -l : - © = a.[T].Change [ Addition
NAME NAME
STREET ADDRESS | - i STREET ADDRESS
CTY-ST-21P ‘ ' CITY-5T-2P
THILE ’ . O oslate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZIP i o . . CITY-ST-2IP
TME o ) O belete TITLE [J Change T Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY - $T-ZIP
TITLE [ Detete TITLE [F Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 N\ / GITY-ST-7IP

12, | hereby certify that the information supgfied with this filify does not qualify far the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementsf report is true agfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trugtes empoweredfto exeewle this report as reguired by Chapler 807, Florida Stajules; and ghat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with aljoth
X I3 - -

SIGNATURE: __ \SIG! RED (3 F3-9943 -Hiod

sl OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR bl I tbate Daytime Phone #

LGTULWN

1v

CR2E034 (10/02)



