2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FPO1000078099

HARBOUR WOOD NURSING CENTER, INC.

6

Principal Place of Business
255 GULF TO BAY BLVD

&LDG #31

CGLEARWATER FL 33759
us

Mailing Address

16 NORGROSS ST.. STE. 50-B

ROSWELL GA 30075

2. Principal Place of Business

3. Mailing Address

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90203 040 ***150.00

NG R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number £Q. &8 Applied For
< — 1T —59-37389 NGt Applicabla”
- - 7 .
Zp . Country P Country 5. Certificate of Status Desired O ?eae‘ggqlﬁ?;;honal
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
Name

MCKIBBEN, R. BRUCE JR

2320

ssermecosueero— | Y 20 East Predmoni bR
TALLAHASSEE FLS#888- << S 4e Q1Y

p Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

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

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ™
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TILE P O Dslste TITLE ® C 0 O change  ¥Paddition
NAME HAGAN, ROBERT W NAME Donnon 6uu€d Cn
streeT aooress | 16 NORCROSS ST., STE. 50-8 STREET ADDRESS
erv-st-ze | ROSWELL GA 30075 CTY-STIP &< YA (‘A&f 296
TILE A 1 Delete TIMLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§7-2P
TITLE - Coetete B e - ) . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP
TITLE [ pelate TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-S1-2IP
M O pelete TITLE Ml change [ Adaition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP / / CITY-S8T-21P

indicated on this report or supplgmental repor

changed, or on an attachment

SIGNATURE:

12. [ hereby cerlity that the informatipr supplied wigh this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information

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

etppowered.

WEM . S da

of the corporation or the receivef or trustee enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addrefgnith all other like
J
__ SAGNA M[&% B

ATURE ANDTYPEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)i15Tos F30-993-yes

Dats Daytirme Phone #

1Y Orbrzod W

CR2E034 (10/02) -



