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

PROFIT
CERPORATION
ANNUAL REPORT

1999
DOCUMENT # 572389

1. Corporation Name

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

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 03, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-03-1%99 90009 006 ***150.00

R AN TR

Principal Place of Business Mailing Address
10065 RED RUN BLVD. 10065 RED RUN BLVD.
OWINGS MILLS MD 21117 OWINGS MILLS MD 24117
Us us D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/30/1980
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 251 59-2124057 Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Apt. #, stc ute. Ap ele 5. Certifcate of Status Desired | $8 75 Add.monal
;2_] ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] [EI [29] [30] Personal Property Tax. Oves  OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 SO PINE ISL RD 82| Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324 a3
84! Gity FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiared agent and title it 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD SADELETE 1ATINE i . [JChange  F3Addition
NAME ELKINS, ROBERT N 12 NAME Tany lor Pickedt
streetaporess| 100065 RED RUN BLVD 13 STREET ADDRESS | KOO S Red Run Biud
crvstze | OWINGS MILLS MD worestze |Ooinos Mills oD sui]
TIME T K] DELETE 217MLE T— i (] Change ﬁ.\ddilion
NAME BENNETT, BRADLEY 22 NAME Rooert St
streeaporess| 10065 RED RUN BLVD 23 STREET ADDRESS | [CC0S Pad Rurm Bivd
crv-sr.ze | OWINGS MILLS MD - saavstze | OUdInes uls.ynD._ a7
TME SD T3 DELETE 31 TME ) ~ ! T Chenge [ Acditon
NAME LEVIN, MARC B 32 NAME Marshaill Elkans
streetaporess| 10065 RED RUN BLVD assmeeTanmRess | {OOLSS Ped Run Bivd
orv-stze | QWINGS MILLS MD ssomestze . DuotCes ol 1O 0]
e ) O DELETE 41TITLE J - OChange  []Addtion
NAME ELKINS, MARSHALL 4 2 NAME
streeTAnoress! 10065 RED RUN BLVD. 43 $TREET ADDRESS
CITY-ST-2IP OWINGS MILLS MD 44 CITY-ST-2IP
TIMLE v [ DELETE 54 TITLE iChange ] Addition
NAME FULCHINO, MARK 5.2 NAME
smreeTaoDRess| 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-2P OWINGS HILLS MD 21117 54 CITY-ST-2P
TME [ oELETE 81TME {Jchange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57.2P 64 CITY-ST- 2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my hame appears in

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: HAUEE REMAHREN -nine ‘UG alq ~o 998 8518
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR L Y Daytime Fhone #



