2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT # S17250 r
1+ Entty ame ecretary of State
MADISON HILL CARE CENTER, INC. 04-22-2002 90293 030 ***150.00
Principal Place of Business . Mailing Address
905 W. MADISON ST. P.0. BOX 915
STARKE FL 32051 905 WEST MADISON
us STARKE FL 32091
- N TR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
59-3043405 Not Applicable
I e L e Al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GRIFF]S‘ J. D. Sireet Address (P.O. Box Number is Not Acceptable)

905 WEST MADISON ST.

STARKE FL 32091

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE hl
Signature, typeg or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating} DATE
9, This corporation is eli fole to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filin prequ‘\remenland elects toy do so : Atter May 1, 2002 Fee willsbe $550.00 10. Election Campzign Financing $5.00 May Be
97 ' ¥ 1, : Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND QIRECTCRS IN 11
TITLE P [ Delate TITLE [ Change [ Additicn
NAME GRIFFIS, J.D. NAME .
streeT ADORESS | PO BOX 98 N/A STREET ADDRESS
omv-sT-2¢ | RAIFORD FL P CITY-ST-ZP
TILE v el TiTLE v ([iChange [ Addition
AME GRIFFIS, RICHARD NAME GLori0sA R. ANTIPORDA
streeT A0DRESS | 4 GRIFFIS DR swecTanoress | BFLE7 CR 3BE2
orv-s1-20 | RAIFORD FL avsrr | Keverone Hars, FL 3268%
e vsT . T T Qe e |ST =TT T T [Rhefange [ Addition
Nav GRIFFIS; GREG nave FELICIOAD  CERDAHN
STREET ADDRESS | 1 GRIFFIS DR sweeraoness | fOOG AL T Hom AKons
cm-sT-2P | RAIFORD FL civy-sl-2ip STARKE  Fi 3209 /
TiLE O Delete TLE ! [l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ' O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [} Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver amtrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment (O] kf)

n address, with all cther like empowered.
SIGNATURE:

A

SO UIRED 4/ 10/ © 2. Tby-dctis

T
S}‘NATU‘H‘E AND EPED"C!H‘PENT;D ME %IGNJNG/?FECER_?}?IH‘SCRR e Nay Date Daytime Phone #

CR2E034 (9/01)



