.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #  P02000028809

1. Eftity Name

X FILE
EDGEWOOD NURSING CENTER, INC. LED

03FLB25 AMID: 25

Principai Place of Business Mailing Address : {Jm ] J \] l x) J‘ i i
16-NORCRESE-ETREET— 16 NORCROSS STREET T Y
SHRE-h SUITE 508 [iiLLH”HbgrE ? L( )M
S L T
2. Principal Place of Business 3. Mailing Address
M1 EeeWhad Que \Nest
Suite, Apt. #, elc.J Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

T&CK‘S Oﬂ\l\ e, EL ‘ OS5 Y 24 Lf Nol Applicable

$8.75 Additional

Countl Z Countl
py oun., P ouniry 5. Certificate of Status Desired O . :
9&0 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| 425 Eost-Credmant Og. :
R. BRUCE MCKIBBEN’ JR. S O ;_t?é, a \L_“ Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE 32308 ‘TaMQhO\SSEE‘— FL

?)a ?x)% City FL | ZeCoce

8. The above named entlty submits this staie

fonthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations b

SIGNATURE 2 : a B—

<
Sig'natura‘ typed of printed name cof registered agent and titte if é}h‘cablsl {NQTE: Registsred Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
- CRECE L : v~ S Ee==7 | 8 Election Campaign Financing~ - - $5.00 May Be
After May 1 2003 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees

Make Check Payable to Flerida Department of State

CR2E034 (10/09)

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O belete TILE CEFO [ Change W& Addition
HAME HAGAN, ROBERT W NAME DOT\ i
STREET ADORESS | 16 NORCROSS STREET #50-B STREET ADDRESS OQC ro O,+ 63"
erv-sT-2¢ | ROSWELL GA 30075 CITY-ST-21P =i B CDQ
e [ oeleta ILE [.' Change [ Addition
NAME . NAME \)) oc)'? 5
STREET ADORESS : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O vetete TITE [ Change [ Addition
NAME NAME g e e S

+3. L0 [ e e R
STREET ADDRESS STREET ADDRESS 0 j _’}'rig—_'g] i';_ggrii islbf‘"' j 1—1 Ehrio
CITY-5T-2IP TITY-ST-21P U T MLl -
TITLE 1 Delete ITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e [T Delete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP
TITLE [ belste TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P

12. | hersby certify that the informg#@p supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ¢r director
of the corporation or the ragéivey or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrfe ith an address, with all other like erfdowered

SIGNATURE: @@%%E N G 9%?/&3

¥ siGNATIRE LD TYPED OR PRINTED NAME OF srﬁnma OFGI$ER OR DIRECTOR Date Daytime Phone #




