Signature, lyped or printed name of registered agent and litle it applicable {NQTE: Regislerec Agent signaturs required when relnstating) DATE i
< FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
w&  After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. Added to Fees
L OFFICERS AND DIRECTORS I ; . L ] t,
T CFO )

FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P02000077676 01-30-2004 90082 043 ***150.00
. Entity Name )
WILLOW WOOD NURSING CENTER. INC.
Principal Place of Business Mailing Address
4595 CANTRELL RD. 16 NORCROSS ST., SUITE 50-B
FLOWERY BRANCH, GA 30542 ROSWELL, GA 30075

’ : 01062004 No Chg-P CR2E034 {10/03)

Do NOT WR ITE IN TH IS SPAC E . 4. FEi Number Applied For

, 32-0022906 Not Applicable
5. Certificate of Status Desired O Es:eegfq l':?:;“o"m
6. Name and Address of Current Registered Agent i ER e

[ e LT T R

~MCKIBBEN"RTBRUCE IR - ' ; .
1435 E PIEDMONT DRIVE SUITE 214 DO NOT WR'TE .
TALLAHASSEE, FL 32308 IN THIS SPACE : :

d SIGNATURE
.

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

:

" NAME i SWEDA, DONNA
sTaeET sonRess L A@NORCROSS STREET SUITE 8% 50 ~ 2
CiTY-ST-2IP ROSWELL, GA 30075

e Presiden 83 DG N

STREET ADDRESS |b\?§£‘§r05}3 < S St a0

s |Rosgrell R 30015
L . . wo e R T

NAME

s | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

THILE
NAME B .
STREETADDRESS | - A . - .- . .- :

CITY-ST-ZP- b e e s o ' A . ) ‘

TILE ) - | |
NAME . ' . . - PR Aum F P !
STREET ADDRESS . . . : o e
CITY-§T-2IP JE . _

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ortf)istee empowered to execute 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 wi address, with all other like empowergg.

SIGNATURE:

#IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER onﬂlnscmn Date Daytime Phona #




