AR

2003 FOR™PROFIT CORPORATION— -
UNIFORM BUSINESS REPORT (UB

FILED ?
Mar 17,2003 8:00 am ¢

DOCUMENT #  P0O2000077676

WILLOW WOOD NURSING CENTER. INC.

w

R)

Secretary of State -

03-17-2003 90079 046 ***150.00

Principai Place of Business Mailing Address

ROSS STREET g 1 TREET SUITE 503
ROSWELL .GA-30075 ROSWELL G 30075

R

2. Principal Place of Business 3. Mailing Address

HERR Canteel Kd.

o Nofcrtoss

St

HOALA A | Tro075

CountLry) 5 H-

Suite, Apt. #, ete. Suite, Apt. #, etc.
A - [0 CHECK HERE IF MAKING CHANGES
—ovte Ho- B
City & State ity & State 4. FEI Number Applied For
\owwero Branch GAl Kery el 2530~ 00 22900 Not Appiicable
zZip, Country N $8.75 additional

5. Cerlificate of Status Desired o] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
~‘MCKIBBEN, R..BRUCE. JR. = Street Address {P.O. Box NUmber is Not Acceptable) T
1435 E PIEDMONT DRIVE SUITE 214 ’
TALLAHASSEE FL 32308

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
iake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D [ pelete TILE C“:O Ochange  Kpaddition g
NAME FLORY, MARY LOU . NAME 6(,\)9 d CA 2
swmset sovess | 40 NORERGSE-STREET-SURE 503 SO ) sreemaomss %’ %\0‘;‘(_1“0‘5‘.3 St ste 50-0H 3
arv-sr-zp  ROSWEH-GA-30075 MM&% CIFY-51-2 O Zeiaoed d GZH‘ 7)00‘—?5 &
TITLE [J Delete TILE ' [ Change I Adettion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE [ Delete TTLE [JChange [ Addition
NAME o - co NAME t - —_— - -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TITLE [CJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-217 CTY-ST-2P

TILE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2P

12. | hereby certify that the information supplied
indicated on this repert or supplementd) reporf is true And accurate and that

ith this ffing does not qualify far the exempti

on stated in Section 119.07{3)i). Florida Statutes. | further certify that {he information
i ; my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupies emppowerdd 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 with an hddregds, with JIl othemike empowered.
SIGNATURE: __\SIGNATUF &C{%WED

il 2 1 593 o)

SIGNM l !FED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR
- ’

Date Daytime Phone #




