2001 UNIFORM BUSINESS REPORT (me

DOCUMENT # S17250

1. Entity Name

MADISON HILL CARE CENTER, INC.

. ! .
Pringipal Place ol Business

905 W. MADISON ST.
STARKE FL 32091
us

Mailing Address

P.0. BOX 91§

905 WEST MADISON
STARKE F1 32091
us

2. Principal Place of Business

3. Mailing Address

2

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-01-2001 90116 049 ***150.00

|

WO

H

LT

Suiter, Apl. 4, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEINumber  FO-3043405 Applied For
Not Applicable
Z Count Zi Count
P Y s uniry 5. Certificate of Status Desired 0 $8.75 aaditional
Fes Required
e 6. Namo and Addross ot cUrrent nglstmd Agent 7. Nams and Addross of New Registered Agent =
TR Name e m i mm e ——— . B )
GRIFFIS, J. D.
] Street Address {P.O. Box Number is Not Acceptable)
905 WEST MADISON ST.
STARKE FL 32091 ‘,
City FL I Zip Code
8. The above namsg antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
- T _-'...‘\- <
SIGNATURE LIS R S =
Si rypodotpmtodnmdl-gmu-d agent and tite I appicable, (NOTE; Aagistarad Ageni aj requirer whern reé -1 DATE
9." Tnls corporation is eligible to'satisfy, its Imanglble FILE NOW!!! FEE IS $150.00 . _10._Etection C. ion Elnanci 5.
© Tax Illlr\g requirement anc glects to do g o Aftér MAY 1, ; 2001 Fee willbe’ 3550 o — "Tﬁ;?ﬂ;&aaﬁ;?gﬁi:;@lm_ D""'*f&’d'go‘:;ae’ésg'“ T
(See cnlslana onback). 1 .. O.. | Make Check Payable to Department of State C e e ctln o
11. | OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e P O beteta TILE Clchange L] Addition | S
NAME GRIFFIS, J.D. NANE 2
sTReeTADERESS | PO BOX 98 N/A STREET ADDAESS §
CITy-S1-2P RAIFORD FL CiTy-sT-2P 3
T v 0 Delete e Clchngs [ Addition g
NAME GRIFFIS, RICHARD NAME
smeeraconess, | 1 GRIFFIS DR STREET ADORESS
cny-s1-ap RAIFORD FL CATY-ST-2IP
TILE VST e TILE [ change [ Addilion
NAME 1| GRIFFIS, GREG e Bt B = P
sIReET ADDRESS| | 1 GRIFFIS DR STREET ADDRESS
arv-s-2¢ || RAIFORD FL ai-51-2¢
TILE [ Delate TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-S1-2p
TILE 3 Delets TITLE O change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CY-sT-2IP CITY-SI-2ip
TMLE 3 pelete THLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTy-ST- 7P
13. | hereby certify that the Information supplisd wiih this fling does not qualily for the exemption siated in Sectian 1 19.07&3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid accurate and that my signature shall have the sama legal effect as if made under oath; that I am an oficer or director
of the corporalion or the receiveyOl trusige empo\ngre ] h:x?ﬁute this repog as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, Wi r |ikenern era

changed, or on an attachment

SIGNATURE:

PED OR MAME OF
MMWM /phwrsn

OFFHCER OA DIRECTOR




