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1. Corporation Name
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
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9. Name and Address of New Reglstered Agent
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10. |, baing appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. of 617.0505, F.5.
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11. | centify that | am an officer or director or the receiver or trustee empoweré’l{ execule this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
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QOctober 20, 2003

Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327

. “Tallahassee Fl-32314— -~
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To Whom It May Concern:

The Notice of Administrative Dissolution or Revocation is the first notice that has
been received regarding PalmWood Nursing Center. No prior Uniform Business
Report was received. The mailing address was incorrect on the original UBR filed.
Please waive the reinstatement fee. Thank you for your assistance.
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