FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOGUMENT #: ecretary of State
1. Entily Name P01 000064842 04-02-2003 90085 036 ***150.00
SOUTHWOOD- NURSING CENTER, INC..
Principal Place of Business Mailing Address
40 ACME ST. 16 NORCROSS ST.STE. 0B
JACKSONVILLE FL 32211 ROSWELL GA 30075
S— S IO R R
Sule. ApL #@le— e e L[ Sulle Apttete, e wvemi~ afen - =y ] CHECK HERE IF MAKING CHANGES
City & Stale Cily & Stale 4. FEI Number Appiied For
59-3730158 Nol Applicable
Zip Country Zip Country oo L. $8.75 Additional
Sl . o 5. Certificate of Status {)esnred O Pos Ronuire cll ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' S0 Name
R. BRUCE MCKIBBEN PA Street Address (P.O. Box Number is Not Acceptable)
~1435:EAST- PIED{AONT DRIVE . - :
SUITE 214 S
TALLAHASSEE FL 32308 ... T e City FL Zip Code

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

SIGNATURE
N Signalure, typed or printad nama of registered agent and litle it applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. : B 9. Election Campaign Financing $5.00 May Be 1
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
'Malgae Check Payable to Florida Department of State
10. | QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiE P - O velete TITLE [JChange [ Addition
NAME: HAGAN, ROBERT W NAME
STREET ADDRESS 16 NORCHOSS ST]STE 50_B STREET ADDRESS
CITY-81-2IP ROSWELL GA 30075 GIY-S1-2IP ;
TILE CFO O pelete TITLE [JChange [ Addition
NAME SWEDA, DONNA HAME
STREET ADDRESS 16 NORCROSS ST1STE50.B STREET ADDRESS
CITY-ST-2IP ROSWELL GA 39075 CITY-5T-ZIF
TITLE . [ Dedete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
- - To e e —— et e
NAME . . o W= NAME et ]
B ST S Ly .-——-—-———-'r—"':—‘ —
— STREET ABDRESS |~ - " STREET ADDRESS e
CITY-5%-2IP CITY-ST1-2IP
THLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-§7-2IP
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2IP

12. | hereby certify that the information su ith this fifing does not qualify for the exemption stated in Section 149.07(3)(i), Flarida Statutes. } further certity that the information
indicated on this report or supplemenial repprt is rue And 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 receiver or trjistee empowerdd to execute this report as required by Chapter 807, Florida Staygtes; and tipat my name appears in Block 10 or Biock 11 it

changed, or on an attachment with afi address, with il othef Tike empowered.
SIGNATURE: JATUFZ BEGYL=D0nna Sweda 0 B ??‘0 593 ¢

CR2E034 (10/02)

T

SIGNATURE AND'NEED'OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ‘abhrnfal Date Daytima Phona #



