FILED

2004 FOI;:ESELTR%%%%%RATWN Feb 10, 2004 8:00 am

DOCUMENT # P02000077616 —
1. Entity Name e 02-10-2004 90026 034 150.00
LAURELLWOOD NURSING CENTER, INC.
Principal Place of Business Mailing Address
3127 57TH AVE NORTH 3127 57TH AVE NORTH
ST.PETERSBURG, FL 33714 ST.PETERSBURG, FL 33714
i
|
2. Principal Place of Business 3. Mailing Address g"\“ )
1o NotcfosS
Suite, Apt. #, etc. Suite, Apt. #, etc.
' _- 01302004 Chg-P CR2EQ34 (10/03)
- Soite S0-B
City & State ity & State ﬂ " 4. FEI Number Applied For
| Cosuedl G 30-0095705 Not Applicabio
- ; - -
F Country Zip, _5 Countryu % ﬁ 5. Certificate of Status Desired 0 $8.75 Additional
NSO S . O IR e N I W ~ o o Fee Required
. 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ) o -
; Name
MCKIBBEN, R. BRUCE JR
1435 E PIEDMONT DRIVE STE 214 Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
o : : City ] FL l Zip Code
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 ! T e T e , .
. .-' ..i.  Signalure, typed or printed name of registered agent and titte if applicable (NOTE: Repistered Agent signalure required whaen reinstaling) ™~~~ ™" e - . DATE.. Ll “L ) '
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Foas
10. | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TILE "D O Delete TILE ] change 7] Addition
NAME [ FLORY, MARY LOU NAME
STREET ADDRESS | 1435 E PIEDMOCNT DRIVE STE 214 STREET ADDRESS
ciry-s1-7F, | TALLAHASSEE, FL 32308 CITy-51-21p
TMLE t | CcFO [ Delete TME ! [ Change [ Acdition
NAME SWEDA, DONNA NAME
STREET ADDRESS | 16 NORCROSS ST,STE 50-B STREET ADDRESS
cmv-st-ze, | ROSWELL, GA 30075 cmy-s1-zp - |-
TIE , O pelete TILE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST- 2P
TITLE i 1 Delele TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF | . GITY-ST-ZIP
TME N ’ 7] Delete TITLE [ Change ] Addition
L I ) - HaME . - .
L STREET ADDRESS | - o= . ST -~ - srerapoeess | '
'cmf.sr.zap? T e T L N onresrr T T T T e mm e el L]
L 7 Delete TLE o T e — e o ] Change- [ Addition
L I IS NAME ’
STREETADDRESS | ~ ~ 77 = = ==« . .1 - ] © | sweraooRess | . -
CITY-ST-2IP N / CITY-ST-ZP - L L
12. 1 hereby certify that the information uﬁplied with this fi%ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; ihat [ am an officer or director
oL the‘cgrporation or the hreceiver ol lrustgg emp grel? tohextleﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witjan ress, Jvith all other like empow =
Doﬁm v . S'wada, — 170-949 3
- L)
SIGNATURE: F2 2]t fod Y000
' SIGNATUHE AMQL_TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daw f f Daytime Phone #

' - -



