e e

FILED

PROFIT
CORPORAFION X
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

iy,

Sandra B. Mortham
Secrotary of State

fLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 6

. Corporation Name

F.L.C. BENEVA NURSING PAVILION, INC.

(4)

Principal Place of Businass Mi;i.i|r|g Addrass

10065 RED RUN BLVD. 10065 RED RUN BLVD.
oznms MILLS MD 21117 OWINGS MILLS MD 2i117
U vs

AN R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

05/30/1980

2. Principal Flace of Business | 2a. Mailing Address
21] |28}

4, FEI Number

59-2124057

Applied For
Nol Applicable

Suite, Apl. #, elc o o “Suite, Apl &, etc.

Bl

$8.75 Additional

Fae Requlred

O

6. Certificate of Status Desired

Ciy & Stale . “City & Stata 8. Edaction Campaign Financing $5.00 may Bo
23 e Hﬂl Trust Fung Contribution Added to Fees
Zip Courtry L Couniry 8. This corporalion owes or has paid the current year Intangible
—2—4—] 2__5_1 e gg] o ;;I Personal Proparty Tax due June 30. [ ves O no
9. Name and Addross of Current Reglstered Agent 7 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Name
1200 SO PINE ISL RD 82| Strect Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL asi Zip Codo

agent. ) am familiar with, and accepl the obbgalions of, Scclion 607.0505, Florida Statutes

SIGNATURE

19, Pursuant to The provisions of Saotions GO7 0602 and 607 1508, T lorida Stalules, the above-named corporation submits this Stalement for the purpose of changing its registercd
office or registered agent, or both, i the State of Florda Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

Block 12 or Biock 12 4 changed, ar onan atlashmen! with an address.

Slnnﬂhl'l'-l_,‘}-t:ﬂ ar p Fm‘-:l_nl.’.jir.:nil-\. e gl ot vie i qu;_-hrrﬂ--I; "TTNOTE Rogisinred Agent sigralure requintd whon reinslating) DATE '~
iz. T Toftg AN Difecions T F18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1293
T PO T OELETE e PIRO B TRy . g Dasdion |2
NAME CIRKA, LAWRENCE P 12 NAME Nestth Se .
smeeracess | 100085 RED RUN BLVD 1 SYREET ADBRESS Immg Red Run Bivd.
CiTY- ST- 2P OWINGS MILLS WMD L 14CITY - T 2P Owings Mills, MD 21117 g
TILE Y o LI DELETE 21Tl 3 Change L] Addition
NAME BENNETT, BRADLEY 27 NAME
smeetaporess | 10085 RED RUN BLVD 2 3STREET ADDRESS
CITY-ST- 2P OWINGS MILLS MD 2.4CIyY- §T-2
L D I B TG ERTT T Changs [ Addition
HAME LEVIN, MARC B 27 NAME
swreerappress | 10085 RED RUN BLVD 33 STREET ADDRESS
CITY-S1- 2 QWINGS MILLS MD 34, EIIY-5T71P
L WO o CoiieTe LTTILE (I Crange [ Addifion
NAME ELKINS, MARSHALL 4.2 NAME
streer anpress | 10085 RED RUN BLVD. &3 STHEET ADDRESS
oty S1- 2P OWINGSMILLSMD 44.CITY-5T-2P
THLE V [T oELETE 51 10MLE ] change T Addition
NAME FULCHINO, MARK 52 NAME
streevapumess | 10085 RED RUN BLVD. 5 STREET ADDRESS
CITY-S1-71P OWINGS HILLS MD 21997 54 CY-51- 2P
TiME [ oeLerr £1TILF [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51- 2P e 6.4 CITY-51- 2P
14. t hereby certify thal the: inormation supplicd with this Tiing does nol quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further gorlify that the information

indicaled on this annual reporl or supplomental annual report is true and aceurate and that my signature shall have tho same legal effect as if made undor oath; that | am an
officer or director of the corporation or e receiver or trustoe empowered to execule this report ag required by Chapter 607, Fiorida Statutes; and that my name appears in

SIANATIIRE: Whmd; mﬂ'h L hagvl Gulihine

ubiles

(N 105 8- 25 9P



