2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOGUMENT # P02000028809

1. Entity Name
EDGEWOOD NURSING CENTER, INC.

Secretary of State

02-10-2004 90026 033 ***150.00

Principal Place of Business

1771 EDGEWOOD AVE WEST
JACKSONVILLE, Ft 32208

b

Mailing Address

1771 EDGEWOOD AVE WEST
JACKSONVILLE, FL 32208

LR IR PRV B W

2. Principal Place of Business 3. Mailin

‘ b

Address

ccross St

AEOAUOR MR RN ANEN

Suite, Apt. #, etc. Suite, .é%#, ele. 01302004 Ch

: * N g-P CR2E034 (10/03)

‘ wite S0~ B
City & State ity & State . ...4 o 4. FE| Number Applied For

' O%LLMM G) pf e L 02-0564394 Nol Applicable
Zip Country Zip $8.75 Additional

HOH15

061% ﬁ

5. Coertificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Faie iome = - s am A oo

R. BRUCE MCKIBBEN, JR.
1435 EAST PIEDMONT DR
SUITE 214

TALLAHASSEE, FL 32308

Name
ot bl

m e gme s e o e o o o
= e _ e

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

} . Sigratre, typed of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

'

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 MayBe™ | - LI CE B N .
Added to Fees

10. ' OFFICERS AND DIRECTORS 11. : - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LD [ pelate TITLE . ) . o [J Change [ Addition
NAME HAGAN, ROBERT W HAME

STREET ADDAESS | 16 NORCROSS STREET #50-B STREET ADDRESS

Cmy-5T-2P - | ROSWELL, GA 30075 CITY-ST-2IP

TIE CFO [ pelete TITLE [J Change [ Addition
NAME HAGAN, ROBERT W NAME ’

STREET ADDRESS | 16 NORCROSS STREET #50-B STREET ADDRESS

oty-s1-7P | ROSWELL, GA 30075 CITY-87- 2P

ME L - - O pekete .. TITLE [J Change  [] Addition
NAME i NAME

STREET ADDRESS STREET ADCRESS

CiTy-st-2p CITY-S7-7IP

TILE f [T elete TME [ Crange [ Addition
NAME NAME

STREET mnn‘gss STREET ADDRESS

CTY-5T-ZIP CITY-S1-29

TIMLE ! [ Delete TILE [0 Change [} Addition
NAME . NAME

STRECT ADORESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TITLE O detete E [ Change [ Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infor
indicated on this report or

r supplied with this filin
mentai report is true an

pph

changed, or on an attar

SIGNATURE:

does not gualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef i r
of the' corporation or the sgceivah or trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or 8lock 11 if

tect as it made under oath; that | am an officer or director

with an addressg, with all other like owered. ?Zabe_r.i_ ) . HGCJM
é;/ [~ Dli/oY 1710 -993 4000
SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Date Dayime Phone #

B K I S SR A



