2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000077616
1. Entity Name — "
LAURELLWOOD NURSING CENTER, INC. FILED
03FEB 25 AMID: 22
Principal Place of Business Mailing Address s e . o
1435 E PIEDMONT DRIVE STE 214 1435 E PIEDMONT DRIVE STE 214 SRURETARY OF 5L
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAHASSEE, LU;‘?! A
2. Pnnc:lpai Place of iness 3. Mailing Address ‘ |l|| Im m“ Ilm mll Im l"{
209 51 Ave Neeln |
Suite, Apt. #, eltc. Suite, Apt. #, elc. ‘g CHECK HERE IF MAKING CHANGES
ity & State City & State . FEI Number Applied For
ﬁ 1 &mbof\‘:}\ F: Ln ﬁ‘)--ooq 5“106 Not Applicable
Zp %%_l !q Country - %A Zip Couniry 5. Certificate of Status Desireg O gese'ggqu\i:‘:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCK'BBEN’ R. BRUCE JR Street Address (P.O. Box Number is Not Acceptable)
1435 E PIEDMONT DRIVE STE 214
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submjts this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligationmd ‘ /
SIGNATURE C d-25-2 S

Signature, l;ped ar prinl!d name of registerdd agent and title if apw. {NOTE: Registered Agent signatura required when reinstating) DATE
SR FILE. t-EEE. Bl 9.-El Campaign ¥ '
} . T8 Election € aign'Finarcinmg—— " $5.00 May
After May 1, 2003 Fee will be $550.00 Trust Fund Caapmr?bution. ° O ﬁo?d'gj({oh;?ésae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D O Delete TALE C FO O change  LPAdditian
NAE FLORY, MARY LOU hANE DOnna Sl o ~0-i
sTreeT aDoREss | 1435 E PIEDMONT DRIVE STE 214 STREETADDRESS |} fs Ad el V0SS ‘5“‘6
orv-sr-ze | TALLAHASSEE FL 32308 orstze | Rosipedd Q,,q 20015
TITLE [ pelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP :
TITLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE [ pelate TILE © [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

TITLE olete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied oes nol qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repprt is trug and Accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trusiee gmpoweted tgfexecute this report as required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachiment with an addrdss, with all ofher li owered. , .
SIGNATURE: __SIGNAVZRIEAEQURED /7‘@ 3 770993 42D

SIGNATUWEAND TYRet o\PmNTEDkI\ME OF SIGNING OFFICER OR DIMECIOR Date Daytime Fhane #
F

CR2FENR4 100



