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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000014730
m%KBNSWBROOK LONG TERM ACUTE CARE SERVICES,

05 Ky -2 FiiZ 33

. .
~ S

Principal Place of Business Mailing Address

C/0 MEADOWBROOK HEALTHCARE C/0 MEADOWBROOK HEALTHCARE
1200 CORPORATE DRIVE, SUITE 340 1200 CORPORATE DRIVE, SUITE 340
BIRMINGHAM, AL 35243 BIRMINGHAM, AL 35243
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DO NOT WRITE IN THIS SPACE

DA T

01242005  No Ghg-P GR2E034 (10/03) 06

4, FEI Number Applied For
75-3145187 Nof Applicable
5. Certificate of Status Desired O ?ese.gesq :i;f:j"“a'

6. Name and Address of Current Registored Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent,

SIGNATURE
ture. typedt or prnted name of seg agent and btle (MOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TME PCOC
NAME MCROBERTS, JOHN W

STREET ADDRESS | 1200 CORPORATE DRIVE, SUITE 340
cTY-S1-2F BIRMINGHAM, AL 35242

TILE VS ) .
NAME SMITHEHRISTOPHERT LEE ,“OHW o

STREET ADORESS | 1200 CORPORATE DRIVE, SUITE 340
CITY-S7. 2P BIRMINGHAM, AL 35242

UTLE vD

HAME NICOLL, JANET L

SIREET ADDRESS | 1200 CORFPORATE DRIVE, SUITE 340
CITY-ST-2IP BIRMINGHAM, AL 35242

g
NAME

STREET ADORESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

LE

NAME

STREET ADDRESS
QiTY - §T-21F

SOO0SHEEEGDE
0571 7/05—01024—003  ##150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby tertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal elfoct as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad to axecuta this report ag requirad by Chaptar 607, Florida Statutes; and that rriy name appears in Block 10 or Block 111l

changed, or on an attachrgnt with

SIGNATURE:

adWr fike ;oy ;
L]

MRS (9e5)2R0-%m0

SIGNATURE AND ™WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytimg Phone §




