FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT { f Stat
P03000152312 ccretary ol State
PE?CUMENT # 04-13-2005 90070 022 ***150.00
WILLISTON HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address
300 NW 15T AVENUE 300 NW 15T AVENUE
WILLISTON, FL 32686 WILLISTON, FL 32696
HAmaTanim
2. Principal Place of Business 3. Maiting Address 14 i . l
Suite, Apt. #, etc. Suite, Apt #, etc. 03202005 Chg-P CREE034 (10/03)
City & State City & Stats & FEI Number ‘ Applied For
20-0560531 Not Applicablo
e Country o Country 5 Cerfiiicate of Status Desired g-:gwm}m‘“‘
8. Namo s Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name . - - —————eF T ] -
g&%ﬁﬁ,.,‘g#gg Street Addrass (P.0. Box Nurnber is Not Acceptabie)
SUITE 1400
ORLANDO, FL 32801
City FL I Zip Code

8. The above naned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floricda. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE o
Signature, typed of printad neme of regrstared agent and it 4 zppicatio. NOTE: Fragiskerod Agent Sxmedurs Aaquired whan REnstanng)’ - - g T
NOWM FEE 80.00 8. Election Campaign Financing $5.00 mayBe
mﬂ&y 1.201!:5m':|f;'hess&.oo Trust Fund Cortribution. 0 Addedto Fees
16, OFACERS AND DINECTORS 1. ADDITIONS ) CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O tetete e fdluange [ Addilion
NAME PARKER, SHELBY NAME o0
STREET ADDRESS | 300 NW 1ST AVENUE smeTanoegss | 1550 MIAOWIRE
orv-s1-zP | WILLISTON, FL 32696 av.st® | OCcOEE, F 4 gl | )
e ) L1 Dekets TmE (ACrange [ Addition
AME STRAWN, STEVE A 3
STREET ADDRESS | 300 NW 1ST AVENUE smeeraoress | 110 SPeane raek ST g= 30
av-s-% | WILLISTON, FL. 32690 avs® | cewesefinn (F I 34147
FLE PT £ Dekete TILE D‘&w Addition
WM | OWENS-WICKGE, MARIA NAME DWENS-WIKER M AEAR H
STREET ADDRESS | 300 NW $ST AVENUE ’ ) 7 STREET ADORESS - - - . e e
coY-ST-7P | WILLISTON, FL. 32896 CI-§1-29
e s 0 Deete TITLE CChange [ Addition
HAME WRIGHT, RENCE NaveE WRIGHT  RENEE
STREET ADDRESS | 300 NW 1ST AVENUE STREET ADDRESS
oTY-ST-ZP | WILLISTON, FL 32696 orrY-5T-21p
ARE AS 3 Deete TME Dftange [ Addtion
NAME AYERS, JACQUELYN HANE 031
STREET AORESS | 300 NW 1ST AVENUE sreeracoress | PO B6Y 1
CTYV-5TZ2 | WILLISTON, FL 32696 oS | (wBFREESROEO ;TN 3Tz q
mE [ Detete TE Clchange [ Addition
HAME MNAME
STREET ADGRESS * STREET ADDRESS
CITY-ST-2P - CITY-S1-2P - -- .

12. §hereby certily that the information supplied with this fmrg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the nformation
mdncated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the corporation or the receiver or rustee empowered to executet this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10.or Block 11 it
manged or on an attachment with an adcress, mmanmhsrlskaampowaem 4 4 app g
352-52 -

s:aumunam@wwwhm MAIA OWENS w;q:ez 3Iquor 35l |

SIGRATURE AMD TYPED OR PRINTED NAME OF SICMING OFFICER Of DIRECTOR Diaylime Phona #




