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2008 FOR PROFIT CORFORATION Feb 18, 2008 08:00 ATl

DOCUMENT # P95000071617 Secretary of State

1. Entity Name
WESTPOINTE RETIREMENT COMMUNITY, INC.

Prncipal Place of Business o Mailing Address . ) L o
5100 NORTHPOINTE PARKWAY . .. .-~ ..~ -5100 NORTHPOINTE PARKWAY - T .
‘| PENSACOLA, FL 32514 . PENSACOLA, FL 32514 _
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B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

MIKHCHI, MOHAMAD H
5100 NORTHPOINTE PARKWAY
PENSACOLA, FL 32514

SIGNATURE

Signatura, typed or printed name of registerec agsnl and tile | apphcadle (NOTE: Registarad Ageni signature required when ransialing) DATE

FILE NOW!I! FEE 1S $150.00 9. Elaclion Campaign Financing 55.00 May Be
. After May 1, 2008 Fee will be $550.00 | . . Trust Fund Contribution. D Added o Fees

10. ' . *_QFFICERS AND DIRECTORS ]
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MME © | MIKHCHI, MOHAMAD H o

STREET ADDRESS | 3780 SCENIC RIDGE DR

civ-51-7p  |-PENSACOLA, FL 32514 | -
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puons contained in Chapter 119, Florida Statutes I lunhav certdy lhal tha informaticn
ture’shall have the same legal effect as if made under oath; that | am an officer or director
ipgtl by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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12, | hareny certify that the information supplied with thigfiling does not qualily for {
indicated on this report or supplemental report ig,ipde and accurate and that
of the corporation or the raceiver or tr thi
changed, or on an attachment w,
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Dats Daytune Phore #




