FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # P030001 52312 5 2 01-30-2006 90073 048 ***150.00
1. Entity Name
WILLISTON HEALTH CARE CENTER, INC.
Principal Place of Business Mailing Address
300 NW 157 AVENUE 300 NW 15T AVENUE
WILLISTON, FL 32696 WILLISTON, FL 32696
Suite, Apt. #, etc. Suite, Apl. #, ete. 01192006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0560531 Not Applicable
Zip Country Zip Counfry - . $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Name
BOYLES, WILLIAM A -
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1400
ORLANDC, FL 32801
. City FL I Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
Sighatum, ypad or prrtad narme of regestanad agant and 18e d applicable. {NOTE: Reguisrad Agant sigfutsa requirod when renmstabng ) DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contiribution. O  Acded o Fees
10.: 3 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ekete e DPT helb Yo [ Addilion
HAE PARKER, SHELBY NAME par ter , She 'JL ve de
+ GTREET ADDRESS | 1556 MAGUIRE RD ‘ st aoness | L4 Q7S CASON 0 :
oY-5-ZP | OCOEE, FL 34761 ovsie | Ofloade .EL 3281)
TME D . 4 7 Delete TME < [change [ Addition
NAME STRAWN, STEVER HAME
STREET ADDRESS | 910 SPRING PARK ST, # 303 STREET ADDRESS
CITY-ST-ZP CELEBRATION, FL 34747 . CITY-ST-27P
TINE PT ﬁ.ﬂelere TME DlChange [ Addition
NAME _| .OWENS-WICKER, MARIA - _NAME . L —_ A —_— |
STREET ADDAESS | 300 NW 18T AVENUE STREET ADDAESS
ciry-ST-29 WILLISTON, FL 32698 cmy-ST-2p
TME s ] Detete TME O crange [ Agdition
NAME WRIGHT, RENEE NAME
STREET ADORESS | 300 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2IP WILLISTON, FL 32696 CITY-5T-2P
TILE AS [ Delete TLE Ol ctenge [ Addiion
NAME AYERS, JACQUELYN HAME
STREET ADORESS | P.O. BOX 11037 STREET ADDRESS
CiTY-ST-2P MURFREESBORO, TN 37129 ChY-57-71P
TME 1 Delete TImLE Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CIY-51-21P
12 | hereby certify supplied with thi does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on i plemeutal report is trup andhpccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpor.  OF frustae empowefed 1o éxecile tis report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11 if
changed, or gn an attachpient ith an address, witH all otheAlike empowered.
SIGNATU EA.%_AMAU el Buyers ! \23 bl
D E OF OFFICER OR DIRECTOR © v v ¥ Date Baytera Phone #




