FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000077676 Secretary of State
07-14-2008 90029 013 ***150.00

1. Entity Name
WiILLOW 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 : K
e T [ AN G
[l Morersss ST.
Suite. Apt. #, elc. Suite, Apt. ¥, efc. 07082008 Chg-P CR2E034 (12/06)
Syite job
City & State Cily & State 4. FE| Number Applied For
(loswert | &G A. 32-0022906 Not Applicable
Ze Country gp 0075 COE-:SYL— Ton 5. Certificate of Status Desired O gase'gasqadr:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GILROY, JOHN F. 1l .
1435 E PIEDMONT DRlVE Swreet Address {P.O. Box Number is Not Acceplable)
SUITE 215
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, anc accept
~ the abligations of registered agent.

SIGNATURE
‘sma.mmmmmd-mmwmmuum. {MNOTE: Registered Agem gnature reqursd when renstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607 193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CFO ﬂ“‘*""e L [JChange [ Adcition
NAME SWEDA, DONNA NAME
STREET ADDRESS | 16 NORCROSS STREET SUITE S50-B STREET ADDRESS
CITY-ST-2P ROSWELL, GA 30075 CITY-S1-2P
TILE CEO T Dekete TLE Jgpnange 1] Addition
NAME HAGAN, ROBERT W NAME
STREET ADDRFESS | 16 NORCROSS STREET SUITE 50-8 STREETADDRESS | [ b Mo R€Rocs 3T-, SWITE foe
CITY-ST. 2P ROSWELL, GA 30075 GTY-ST-2P
TME ] Detete TLE [Jcrange  [7Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
GrY-ST-2P CAY-S$1-2P
TTLE {1 Detete THLE [ charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2P Cay-51-a7
TTLE ] Detete TiE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TE 1 Detete TILE ' [ change ] Addition
NAME -7 NAME
STREET ADORESS . STREET ADDRESS
oY -S1-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as il made under oath: that | am an officer of director
of the corporation or the receivid #1 rustee empowered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an anachme/ h an address, with all pther i empowered.
l(j % 7708 (20> §95- 000
arneamnnnscmn Dete

SIGNATURE:
SIGNA‘II.RE Datyumne Phone #

te.a bERT w HA~

ra




