| FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
_ANNUAL REPORY Secretary of State

DOCUMENT # P030001 5231 2 07-23-2004 90003 030 ***150.00
1. Entity Name :
WILLISTON HEALTH CARE CENTER, INC.
Principal Place of Business: Mailing Address
300 NW 15T AVENUE . 300 NW 15T AVENUE
WILLISTON, FL 32696 WILLISTON, FL 32696 5 4 0 8 45 7 1
TN
2. Principal Place of Business 3. Mailing Address L!
Suite, Apt. #, efc. ' Suite, Apt. #, etc. 07202004 Chg-P CR2E34 (10/03)
City & : City & State 4, FE| Number Applied For
ty & Stats : N 210y - OM0B3) Nol Apphcable
Zip Country ‘ Zip Country 5. Cerlficate of Status Desired 'O O gg.gg l;r;:g;rmnm
5. Name and Address of Current Registerad Agant 7. Name and Address of New Regisiered Agont
. Name
I g&YéE;NVéﬂéLTIQREAEAr ' Street Address (P.O. Box Numbar iz Not Acceptabie)
b SUITE 1400 !
ORLANDO, FL 32801
' ; City . FL I Zip Code

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

SIGNATURE :
< Signature, typad or priniad name of ragristarad agent And 1A if apphtable. {NOTE: Ragistorsa Agent sigrdtun racunad when remstating) DATE
FILE uomil FEE 18 $150.00 8. Election Campaign Financing m $5.00 May Be In accordance with s. 607.193{2)(!)), F.S5, the
Due by September 8, 2004 Trust Fund Contribution. 01 Addedto Fees corparation did not receive the prior notice.
10, _ OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 10 OFFICERS AND DVRECTORS IN 11
TME peT ! [ nekste L D . [ACrange [ Addition
MAME PARKER, SHELBY NAME Swedy PRRMQR.
STREET ADORESS | 300 NW/1ST AVENUE SHETAESS | 300 w1 S AVE
CUV-ST-TP | WILLISTON, FL. 32686 CITY-51-2P W
e DS {1 Delete e 0O A change (] Addition
NAME STRAWN, STEVE vl |gTeve steawn
STREET ADDRESS | 300 NW 1ST AVENUE STREET ADDRESS .
C-STP | WILLISTON, FL. 32696 avsrze | WILLISTIY's  ADORESS
TirLE [ petete e PT . Thange Addition
NAME : HAME MmAtIA  OWS S-unckce -
STREET ADDRESS ! STREET ADDRESS .
conv-7. 20 \ ov-stze | WALLLETIR S AppeeSS
TInE _ [ bekete s S i e  [A Addiion
NAME ‘ KAME -
STREEY ADORESS - smerr sooness | RE NCE U‘E"‘G wr
CITY- ST-21p CITY-ST-7P wiLLgrons  ADORE %3
e i (3 veete me AS . hange [ Adition
NANE , NAME A e :
STREEF ADDRESS stheer aooness, | ACGME (Y pyees
oITY-§F-2 SIY-SEEP | WiILASTON  AODPesS
me ! [ Detets TNE Olchange [ Adduion
HAME ‘ HAME
STHEET ADORESS i ' STREET ADDRESS
CY-ST. 2P ‘ CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
2‘,"&%?3 ggr g:g?%rlteo: Bﬁpc&a&ﬁ:ﬁ égpm i true gnf mz{ﬁleﬁ{‘d n;eé;lnmy sigr\qug;? gh%_ﬁ have tgg ;a;_‘n:r Idegeél egfest;i as if mage under cath; that | a:ﬂ'r? an officer or director

iV empowered 1o axecute this rg as requir hapter , ida Stafutes; th. i i
changed, or on an aftachment with an address, with all other like empowered. a Y f ' o8 8 that my nama appears in Black 10 or Block 11 i

SIGNATURE: ‘Miua OLIW_:UJ-L('JQM MAECIA OWENS-w o Z&{fafw 352-5z8- 351
i f

SIGNATURE AND TYPRD OR PRINTED NAKE OF OFFICER OR DIRECTOA Daytent Phona #

1




