.t

.2004 FOR PROFIT CORPORATION - Feb 04, 2004 8:00 am

o ./ ANNUAL REPORT _ Secretary of State
TDOCUMENT # P01000078099 g \ 02-04-2004 90093 028 ***150.00

1. Entity Name

HARBOUR WOOD NURSING CENTER, INC.

Principal Place of Business Mailing Address
2155 GULF TO BAY BLVD 16 NORCROSS ST, STE. 50-B
BLDG #31 ROSWELL, GA 30075

CLEARWATER, FL 33759  US

T e T

01062004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  F— —

59-3738968 Not Applicable

- . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Namﬁ and Address of Current Registered Agent

MCKIBBEN, R. BRUCE JR ‘ . S
1435 EAST PIEDMONT DR., SUITE 214 DO NOT WRITE K

“|” TALLAHASSEE;-FL.-32308

e e e e e
s i T o = e |
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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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIII FEE IS '5150.00 9. Election Campaign Financing $5.00 May Be .

i + After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas N

__Aner may 1, £ : sy eer e
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- 10. OFFICERS AND DIRECTORS —l _ : CTTTIT LT TR e s e s e ;
smg, 7 ['CFO , e BERAREEER RN w’
" NAME {SWEDA, DONNA : ) o L)
STREET ADORESS | 16 NORCROSS ST., STE. 50-B. o S | SRR ¥

omy-sT-z¢ | ROSWELL, GA 30075 . - ’ .

TITLE rQé\%T H : ‘ ' _v h " &,::.
NAME et ' O™ . it
sTREET aDDRESS 11 o e OS5 - ‘re.GO* B ‘ o
st 1 peoefly, R 20019 ‘ ‘
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ovawe | ~.}. . DONOTMWRITE __
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12| hereby certify that the ‘informption suppliefl with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statites. 1 further certify that the information
indicated on this report or supblemental report is true 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 corporation or the recender or trusted empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with afl other ke empowered.
Wl . gw eﬂ’*l

Dénng
SIGNATURE: CFO

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #




