2002 UNIFORM, BUSINESS REPORT (UBR)

DOEUMENT #  P0O1000027422

1. Entity Name

THE PLACE AT DAYTONA BEACH, INC.

CZHAR 1S PM L: 13

Principal Place of Business

570 NATIONAL HEALTHCARE DR.

DAYTONA BEACH FL 32114-14%4

Mailing Address
570 NATIONAL HEALTHCARE DR.
DAYTONA BEACH FL 32114-1494

SECRETARY Or STAIE
TALLAHASSEE, FLORIDA

VNV IRNEREA I AC R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. %ﬁlumb Applied For
- é‘_] ' 3‘-’6?‘7 Not Applicable
zp Country ° Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

L.

_ CORPORATION SERVICE COMPANY

v en £ Ll S PP I

1201 HAYS STREET

.--TALLABASSEE, -FL 32301

Street Address {P.Q. Box Number is Not Acceptéble)’

City~

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicakle.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

]

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1N 11_
TInLE O pelete TITLE T esident [ Change szddmon
NAME TRAWN, STEVE NAME Ross RBatrd .

streeT aooress 570 NATIONAL HEALTHCARE DRIVE smeeranoress | 20 NacbBlonald Healatheare, bﬁ Ve
crv-st-ze - DAYTONA BEACH FL 32114-1494 ovste | Dy tona BeEnch (Fl 22514 .
TMLE O Delate TIILE SecE C\'G.al"\{ [ Ghange \,Z/Addilion
NAME NAME Jd.CClue)l ™~ / ‘g (=

STREET ADDRESS strecr aooress (2 LA) CQ{(&S&

CTY-8T-7IP avsrze | Murfreesioom TN U380

L O Detete TME Director ! \PTThange {1 Addltion
NAME NAME -{c’/\] Sh’ wm

STREET ADDRESS STREET ADDRESS %54_—]66@,—\1-% ord Rood

CITY-ST-ZIP CITY-ST-2IP M\L\"Fr@ESMrO{TM 6"[[ 30

TITLE [ pelete TITLE f [CJChange [ Addition
NAME NAME OO0 1 22600——6
STREET ADDRESS STREET ADDRESS -3/ 13/02--01027--002
CITY-ST-7IP CITY-51-ZP skl 0 00 k150 00
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e ] betete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. 1 further certify that the information

indicated on this report or supple

ental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recelyerAifirustee empawered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmery

SIGNATURE:

=

itl

4%

address fith all otber like empowered.

’n e o b
u.‘.\..ric-‘f;‘\“ﬂn.\ b

i

shiloo. pea-2234¢

SIGNATURE AN

""_‘. . '. et -
D TYREDOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

AY  EZELLO0

CR2E034 (9/01)



iy

ACCOUNT NO

072100000032
REFERENCE

462283
AUTHORIZATION

7304648

COST LIMIT
ORDER DATE

$ PPD
March 12, 2002
~ ORDER TIME 11:25 AM
" ORDER NO. 462283-035
e
CUSTOMER NO: 7304648 A 9 0
T
—om o= M
CUSTOMER: Ms. Jacquelyn O. Ayers ET B )
Health Centers ?;’-"-?’x"—"- — m
421 W. College Street ZoE Iz
Fné%c; = m
Murfreesboro, TN 37130 e T
el __ o QO
it e R i e R il e e
=TT oA
DT oY
ANNUAL REPORT FILING =

NAME :

THE PLACE AT DAYTONA BEACH

XX ANNUAIL, REPORT

CERTIFIED COPY
ZX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Susie Knight-EXT#1156

EXAMINER’S INITIALS:



