. FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P01000027422 02-22-2005 90017 043 ***150.00
1. Entity Name
THE PLACE AT DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
570 NATIONAL HEALTHCARE DR. 570 NATIONAL HEALTHCARE DR. can
DAYTONA BEACH, FL 32114-1494 DAYTONA BEACH, FL 32114-1494
R e AT AONERACRT 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3713797 Naot Applicable
Zip Country Zip Country " ) 8.75 additional
5. Certlficate of Status Desired 0 ?ee Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed numea of rogustered agent and tille if applicabla, {NOTE: Regisiurad Agont signature requred when reinslaling) DATE
FILE NOWIL! FEE IS $150.00 9. Election Campailgn F.inan::ing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Delete e W change 3 Adsition
HAME STRAWN, STEVE NAME
STREET ADDRESS | 3547 BETTY FORD ROAD STREET ADDRESS Qlo %‘-k\ Sh-ee*_ )‘_'H' %5
omv-s-2% | MURFREESBORO, TN 37130 cimy-sT-2p Cﬁ\rﬁb\”(lb D) H 21T
TITLE PDT O Delete TME [dChange ] Addilion
NAME BAIRD, ROSS NAME
STREET ADDRESS | 550 NATIONAL HEALTHCARE DRIVE STREET ADDRESS
CIY-ST-2IP DAYTONA BEACH, FL 32114 CITY-ST-7P
TITLE S O belete TME O change [ Addtilion
NaME T T | AYERS, JACQUELYN - - NAME T : T T ’
STREET ADDRESS | PO BOX 11037 STREET ADDRESS
CITY-§7-21P MURFREESBORO, TN 37129 CITY-5T-21P
TITLE 3 Delete TILE : O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-§T- AP
TILE 3 Delete TinE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51- 7P
TITLE 1 Delete TITLE O change  [J Addition
NAME , RAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the jple

3 pplied with this filing does nehqualify {or the exemption stated in Section 1 19.0753)0) Floriga Statutes. | {urther certity that the information

grmenigl repart is true and accugdte gnd that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporallon 7 Ihe receivgror trudtee ern pwerad to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
3 Rl other fke enjpowered.

Daytime Phane #




