-

FILED
. 2
0 PO NNUAL REPORY ATION ‘Apr 13,2004 08:00 AM

DOCUMENT # S91765 Secretary of State
1. Entity Nama
CENTURY CARE CENTER, INC.
Prircipal Place of Business . 7 Mailing Addresrsr 7
2851 REMINGTON GREEN CIRCLE, STE.D 2851 REMINGTON GREEN GIRCLE, STE. D
TALLAHASSEE, FL 32308 S TALLAHASSEE, FL 32308 WS
03122004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THES SPACE 4. FEl Number Applied For
59-3165728 Not Applicabie
o 5. Centficate of Status Desied 3 g&;ﬁﬁﬂ“”a‘

. Name and Address o! Eurrem Re_giatered Aﬁent o

25%%&0‘5? giﬁzgum STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changi-rig ifs re;iistered affice ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - _ . L
Signaturs, typed or printsc nams of rogistored agerd and (e #f apphcable (MOTE Reghitered Agent signalure required when relnstafing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 vay e e
After May 1, 2004 Fea will bo $550.00 Trust Fund Coentribetion. 0 Added to Fess B 4 ) }g% ﬁ%g?ééé% géﬂﬂ 4 ISG QD
18, CEFICERS AND DIRECTORS __ i
TME DP
NANE MITCHELL, JOSEPH D

STREET ADDAESS § 2851 REMINGTONM GREEMN CIRCLE, STE. D
Y. ST-29 TALLAHASSEE, FL 32308

fIfLE DVET

HAME FARMER, C. GUY

STREES ADDFESS | 2857 REMINGTON GREEN CIRCLE, STE. D
orY-ST-DP TALLAHASSEE, FL 32308

uRe
RAME

s DO NOT WRITE

e IN THIS SPACE

NEME
STREET ADDRESS
CiTY -87-230

THLE

NAME

STRELT ADDRESS
Tify-5T-23P

THLE

NAME

STREET ADDAESS
CiTy-ST-22

12. | herehy certify that the information supplied with this ﬁﬁng coes not qualify for the exompton slated in Seclion § temgéi{ﬁ. Flé_:rida Statutas, § further centify that the information
indicated an t?;is rapart or supplamental repcri is frue and acourate and that my signature shall have the same lsgal effect as if made ander oath; that { am an officer or directar
of the corparation of the receiver o trusles empowered to axesute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Ricck 10 or Block 11 if

changed, or on an attachment with an addrass, with all other Bie empowsred,
. #lufoy  2sp-38-2622

SIGNATURE: Daylers Phorm

HAME OF SIGMNG OFFICER OR DIRECTOR




