2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

1. Entity Name

INC.

DOCUMENT # P03000014730
MEADOWBROOK LONG TERM ACUTE CARE SERVICES,

05-03-2004 90434 011 ***150.00

Principal Place of Business

(/0 MEADOWBROOK HEALTHCARE
1200 CORPORATE DRIVE, SUITE 340
BIRMINGHAM, AL 35243

Mailing Address

(/0 MEADOWBROOK HEALTHCARE
1200 CORPGRATE DRIVE, SUITE 340

BIRMINGHAM, AL 35243

2. Principal Piace of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04232004 Chg-P CR2E034 (10/03)
City & State City & Statg 4, FEI Number Applied For
19 - 2145187 Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required J
6. Name and Address of Current Registered Agent T 777 7. Name and Address of New Registered Agent
Nams

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN ST.
TALLAHASSEE, FL 32301

1

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

"+ the abligations of registered agent.

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

SIGNATURE
‘l ,:“‘ Signature, typed of printed name of registered agent and

ttle if appiicabte {MOTE:

Agent si

requirad when rgi "] DATE

| - FILE NOWID FEE IS $150.00
i {\f\t{er May 1, 2004 Fo_p will be $550.00

Cnen

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
TITE PCD xDeletg TTLE '.?]Q]b R ohange [ Addilion
NAME * SMITH, EUGENE E NAME oMM ). TCRJRERRS
SIREET ADDRESS | 1200 CORPORATE DRIVE, SUITE 340 smeeTiess | B oo CORROQATE BRIVE STE. 340
onv-s12P | BIRMINGHAM, AL 35242 orv-st-ze | PAQMIWeMAMH kL 1524 2
TITLE V$_ ey O pelete IITLE v {J change [ Addition
NAME SMITH, CHRISTOPHER J NAME
STREET ADDRESS | 1200 CORPORATE DRIVE, SUITE 340 STREET ADDRESS
CITY-51- 2P BIRMINGHAM, AL 35242 CiTY-ST-2P
TITLE ] Delete Tme N \ﬁ . O change (R Acuition
NAME = nmer - CIMAwET- L, wACOLL . — e -
STREET ADDRESS STREET ADDRESS é_oo RVOeNIE  bRAVC ) Dre .340
GITY-§1-2 avstze  LIRMINGWMAY kL 5142
TITLE [ pelate TIMLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIry-§7- 28
THLE [ Delete THE [] Change [ ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Gy -s1- 2P .
TITLE T Delete TITLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-21P CITY-57-2P

changed, or on an atlaghmeghwith an address, wit
i 7

¢

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

Zaizz;z?owered.

SIGNATURE: 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




