4
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ANNUAL REPORT

_ 2007 FOR PROFIT CORPORATION

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P03000152312

1. Entity Name

WILLISTON HEALTH CARE CENTER, INC.

Secretary of State

(03-30-2007 90147 008 ***150.00

Principal Place of Business

300 NW 15T AVENUE
WILLISTON, FL 32696

Mailing Address

300 NW 15T AVENUE
WILLISTON, FL 32696

q““qog1v

2. Principal Place of Business - No P.O. B

" S paott Ul CF

G st 0l O

GO

Suite, Apt. # &tc. Suite. ApL #, etc.

02082007 Chg-P CR2E024 (12/06)
ty & Stpie (’ CQ/ City & State L&Z 4. FEI Number Applied For
W\;FN. pdoen) . FL thn ()»‘HL | Fr 20-0560531 Not Applicabie
Zi Country Zip Counlry . . 58.75 Additional
%L{’) %“\ 3 L{ 76’) 5. Cerliticate of Status Desired 0 Pee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLES, WILLIAM A

301 E. PINE STREET

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

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
the obligations of registered agent.

SIGNATURE

oftice or registered agent. or both, in the State of Fiorida. | am familiar with. and accept

INOTE Regrsterod A

Signature. typet of prnled rama ol requs o < Lo | applcable

gert signalure requited when ronstating } DATE

FILE NOWI!! FEE [S $150.00

After May 1, 2007 Feo will Trust Fund Contribution.

0.00

8. Election Campaign Financing

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT O oelete TITLE [ Change ] Addition

NAME PARKER, SHELBY NAME

STREET ADDRESS | 4875 CASON COVE DR STREET ADDRESS

CITY-57-ZP ORLANDO, FL 32811 CIIY-ST-21P

TTLE B [ Delate TITLE [ Change ] Addition

NAME STRAWN, STEVE NAME

STREET ADDRESS | 910 SPRING PARK ST, # 303 STREET ADDRESS

CITY-$T-ZIP CELEBRATION, FL 34747 CITY-ST-21P

TILE S Delate TITLE [ Change  [] Addition

MAME WRIGHT, RENEE NAME

STREET ADDRESS | 300 NW 1ST AVENUE STHEET ADDRESS

CITY-ST-7P WILLISTON, FL 32696 CITY-ST-2IP

TMLE AS O oetete TITLE 4 Z Change ] Addilion
gb.—x( s

NAME AYERS, JACQUELYN NAME T cavelne A <

STREET ADORESS | P.O. BOX 11037 STREET ADDRESS (9 ¢ Aok 1103

CITY-ST-7P MURFREESBORO, TN 37129 CITY-51-2IP MMULEZeeShoto, “IA) 2 7|' 9

TTLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ Delete TiLE [Qdchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP — ~ Cily-s1-2IP

12. | hereby certify that the infoj Wi
indicated on this report or gupplemental reglort if true and accurate and that my signatur
of the corporation or the r¢cefer or trustee p
changed, or on an attach)

ion supplie

SIGNATURE:

it this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information

e shali have the same legal elfect as if made under oalh; that | am an officer or director

wered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an addrpgsf with all ather like empowered.
a,ZQ,, SHELy Prnidin

‘Z/ﬁ/ﬂ Y07-Ylp-2090

WTURE AND T'PEE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Deaytrng Bhomg #

vi {




