2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P0O1000064842

1. Entity Name
SOUTHWOOD NURSING CENTER, INC..

Mailing Addrass

16 NORCROSS ST.STE. 50-B
ROSWELL, GA 30075

Principal Place of Business

40 ACME ST,
JRCKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2004 08:00 AM
Secretary of State

LR T

21062004 Mo Chg-P CR2EG34 {1703}
4, FEI Numbes Apglad For
58-3730158 Nol Applicabla
- $8.75 Addtional
5. Certificate of Status Desired_ O Fee Required

6. Name and Address of Current Registerad Agent

R. BRUCE MCKIBBEN, PA
1435 EAST PIEDMONT DRIVE
SUITE 214

TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

B. The above named entity subsmits this statement for the purpose of changing its regisiered office o registered agent, or both, in the Stale of Florida. | am famifias with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typad or printed nama of ragistecad agent and Wie i applcdble

{MOTE. Ragistared Agant signatura caquirad when rainstating) DATE

FILE NOW!! FEE 1S $150.00

After {iay 1, 2004 Fes will be $550.00 Trust Fund Contribution.

9. Tlection Campaign Financing

$5.00 MayBe
Added to Fees

UDDDCHg2E1 62
02/02/04-80133-018 150,00

10. CFFICERS AND DIRECTORS i

TIE P

NAREE HAGAN, ROBERT W

STREET AODRESS | 16 NORCROSS S§T.,STE. 50-B
CRY-57-21P ROSWELL, GA 30075

TIRE CFO

NAME SWEDA, DONNA

STREET ADDRESS | 16 NORCROSS 8T, STE.50-B
CRY-§7- 7P ROSWELL, GA 30075

TiTLE

MAME

STREET ADDRESS
CiTY-S1-2IP

THLE

HANE

STREET ADDRESS
CiTY-83-21P

TILE

NAME

STAZET ADERESS
Gify-ST-2ip

TTLE
HAME
STACET ADDRESS
LiTY-ST-2F ’

DO NOT WRITE
IN THIS SPACE

:J'

12, 1 hereby certily that the snfcrmahqw sugphed ith this ming does not qualily for the exemption stated in Section 118.0 %3}(5) Florida Sta.tuies { further certify that the infarmation

indicated on this report or supple
of ihe corporation or the receiver
changed, or on an attachment witi

frepcet is rue an

SIGNATURE: .

accurate and that my signatare shall have the same legal
7 trdstee efnpowered to execute this repor: as required by Chapter 607, Florida Stalites; and that my name appears 'nn Blogh 10 or Block t1H

ary addreys, with all other like emp
) ’w\_/ o na Mcgpuiqda
i 4

ect as if made under oath; that | am an officer or director

&‘5{0‘4 -;1043%3 Yoo

SIGNATURE ANT TYPED GR PRINTED NAME QOF S3GRING OFFICER OR DIRECTOR )

Dayibwne Pione ¥




