2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2008 8:00 am

DOCUMENT # P03000152312

1. Entity Name
WILLISTON HEALTH CARE CENTER, INC.

Secretary of State

03-25-2008 90014 008 ***150.00

Principal Place of Business

451 SPANISH WELLS COURT
WINTER GARDEN, FL 34787

Mailing Address

451 SPANISH WELLS COURT
WINTER GARDEN, FL 34787

oftgy1714

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

AN R A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-0560531 Not Applicable
Z‘ ! T
® Country Zp Country 5. Corlilicale of Staus Desred [ $6-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLES, WILLIAM A

30t E. PINE STREET
SUITE 1400

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

ORLANDO, FL. 32801

City

FL { Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, lyped or printed name ol registiarad agenl ana utle if apphicabls.

(NOTE: Rogistored Agen! signatura roauired whan renstating )

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee wiii be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TLE DPT O Delete TILE [J Change [ Addition
NAME PARKER, SHELBY NAME

STREET aDORESS | 4875 CASON COVE DR STREET ADDRESS

CIrY - §T- 2P ORLANDOQ, FL. 32811 CITy- §7-23P

TITLE D [ Delate TITLE V) Change ] Addition
NAME STRAWN, STEVE e 5 Town, STEYE ¢ 301 X

STREET ADDRESS | 910 SPRING PARK ST, # 303 STREETADDRESS | S >~ R ey rd (

CITY-§7-21P CELEBRATION, FL 34747 Ciry-ST-2Pp CELEBARTION | ﬁ, e WA 7

TIT £ S O delete TITLE ' [IChange  [C] Addition
NAME AYERS, JACQUELYN HAME

STREET ADORESS | P.O. BOX 11037 STREET ADDRESS

CITY-ST-2IP MURFREESBOROC, TN 37129 CITY -ST-71P

TILE [ Delete TIME ) change 3 Additien
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-51- 2P CITY-ST-2P

TITLE O pelete TMLE [J Change  [CJ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 7P CITY-§T-21P

TIMLE 1 Dslete TITLE [] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-51-2IP / '~ CITY-S1-2IP

12. | hareby cerlify that the infogfnation supplifd Yith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information

indicated on this report or
of the corporation or the r
changed, or on an attacl

pplemsntal rgp
eiver or frusle
ent with an ad

P 1 is true and accurate and that my signalur

SIGNATURE:

€ shall have the same legal etfect as if made under oath: that | am ar officer or director

powered to execlite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.
M 5 HELSY PMIL( r

lln /ob Y07-420-2049 ©

] SIGNATURE AND nvfe
Fi

OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phang #

[




