DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 13-03
CSCL/CD-2000 (05/20) NONPROFIT CORPORATION ANNUAL REPORT

2020 OO0

Due October 1, 2020 File Online at www.michigan.gov/corpfileonline

Identification Number Corporation name

800881310 CENTER WOODS, INC.

Resident agent name and mailing address of the registered office

RECEIVED
JACK SHORT

6 CENTER WOODSDRN AUG 20 2020
SAGINAW, MI 48638 |

LARA $20 00

FILED
The address of the registered office NOV 2 3 2“2“

6 CENTER WOODS DR N
SAGINAW, MI 48538

CORPORAT\ONS DIVISION o

To certify there are NO CHANGES from the previously filed report, check this box and PROCEED TO ITEM 6 for
signature No other sections can be completed if box 1s checked

1 Mailing address of registered office in Michigan if changed (may be a P O Box) 42 Resiglant Agent if chaSraged
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3 The address of the registered office in Michigan if changed (a P O Box may not be designated as the address of the registered office)
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4 The purposes and general nature and kind of business in which the corporation engaged in during the year covered by this report Q LLULATINYS
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5 NAME and BUSINESS OR RESIDENCE ADDRESS
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If the corporation is a private foundation or formed to provn&e care to a dentally underserved population, check the following box

If box 1s checked the board shall consist of 1 or more directors. The board of all other corporations shall consist of 3 or more directors. D
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6. Siindture of a

v

FILY ONL E AND SAVE tnme by going to www. mlchlgan gov/corpfileonline. You will get an iImmediate response and
you can elect to receive future notices by email to the resident agent The agent will also be sent an email when a document

I1s filed or a CID/PIN Is requested. To mail your completed report with a check or money order payable
to the State of Michigan, return to
Report due October 1, 2020. Corporations Division
P O Box 30767
apm Lansing, Ml 48909
Flllng Fee $2000 (517) 241-6470

If more space Is needed additional pages may be included Do not staple any items to report This report 1s required by Section 911, Act 162, Public Acts of 1982, as amended
Failure to file this report may result in the dissolution of the corporation



