s FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am -

ANNUAL REPORT Secretary of State

ngNEmIZAENT # P02000077637 03-03-2004 90017 043 ***150.00
WOODS HEALTHCARE GROUP, INC.
Principal Place of Bus[ness . _‘ R Mailing Address- J '7 . . - -
16 NORCROSS ST P . T 7 "16 NORCROSS ST . . . R Rt - :
STE50-B - ° .- - . - 7. STES0-B R T R ol
ROSEWELL, GA 30075 ROSEWELL,GA 30075 - e , T e S L
s Towmsses 1~ | I[N ARERAANIN
Suite, Apl. #, etc. Suite, Apt. #, elc. 02282004 Chg-P : CHZ‘E03'4 (16!03) .
City & State City & State 4. FEI Number Applied For
Kosweﬂk ﬂOSUO QM 35-2174932 Not Applicable
Zi Country Zi Country 5. Certificate of Status Desired [ ,?i’liﬁfﬂ“ma'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= e e e L Name
MCKIBBEN, R. BRUCE JR T e e I
1435 E PIEDMONT DRIVE STE 214 Street Address (P.O, Box Number is Not Acceptable) ~— - R B
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent. '

SIGNATURE :
" = Signature, lyped or printed .”E'_“‘i"' registered agent and fitla if apalicabl.e. . {NOTE: Registered Agent signature required when reinsiating) DATE -
S :‘ '!)'.':, - —-.A . S TL I ;!': ‘I-'".. L P ST
~ Y. FILE NOWI! FEE IS $150.00 ' |;.* % Election Campaign Financing $5.00 MayBe' "|7: ey LRI
- Aftér May 1, 2004 Fee will be $550.00 :| -~ Trust Fund Contribution, O Added to Fees':” |ty 4 PR e ok i
“ . _-!', !'r . L , Mo A RETTE F i sla;u,: ﬁ:-. o RN i {
10, . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T <o 0 Dostete TLE ! [ Change [ Adtition
NAME FLORY, MARY LU R [T TR R
B H
STREET ADDRESS | 16 NORCROSS ST, STE 50-B STREET ADDRESS .
CITY-5T-2IP ROSEWELL, GA 30075 CITY-ST-ZIP
e s(echorf O oelete L [J Change [ Adcition
NAME ool L, Ho %&-—ﬂ NAME
STREET ADDRESS 1| (- (\Jo € C.F 038 <. T Shbe [0~ 15 STREET ADDRESS
CITY-ST-7P Rweld G&é 200715 CTY-ST-2IP
TITLE ‘ [ Deicte TITLE [ chenge ] Addition
NAME NAME :
> STREET ADDAESS: o s = oo oo smn amesc s oo B orREET ADDRESS B —— — -
CITY-5T-2IP CITY-5T-2IP
TITLE {71 Delete THLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-2P
e £ Delete TLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP . .
e [ Delete TLE S AL e e T T M erange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY - ST-21P e R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Séct‘wb_nﬁ 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurale and that my signature shall have the same'legal sffect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. | )
SIGNATURE: _///24¢, aKZ 5/ Joet 7709737 - o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




