[ PROMT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

E S70s.
ik

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F93000000387 (1)

1. Corporatan Nama

LANCIA NURSING HOMES, INC.

Maiing Address

575 LOVERS LANE
STEUBENVILLE OH 43362

Procipal Place of Businoss

575 LOVERS LANE
STEUBENVILLE OH 43952

ARV

WA

3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 01/25/1993 06/20/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEI Number Applied For
gj] L E}_ 34-1192008 Not Appiicable
| Sute Al i et | Suito, Apt. #. 015 B. Cortificate of Status Dosirad O $8.75 Acldlitional
22] . 271 7 ) Fee Required
| Gty & State City & State 6. Flection Campaign Financing $5.00 May Be
231 -2_81 Trust Fund Contribution Added to Foes
s _ Country - dp Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 5] 26| B 30 Florida Statutes O ves L¥No
B 9. Name and Address of Current Reglslered Agent 10. Neme and Address of New Registered Apent
B Name
Y LANCIA, JOSEPH TB2] Street Addross (P.O. Box Mumber is Not Acceptable)
= 6527 ASHPCN CT.
BOGA RATON FL 33486-8663 83
. 84| City FL las Zip Codo

r- 11. Pursuant 10 e provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named corparation submits this staterent for the purpose of changing its regisiered 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 appointmant as registered agent. | am

faminar with, and accepl the obhgations of, Seclion 6070505, Florida Statutes.
SIGNATURE . o e e e s e ———
S gt ypusd £ prik s poie OF fedeters ] B30 ad bt Cappl catis NOTE: Regatered Ageat sigeat.ra magured whis reingtatngi DATE
[ 12, " OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE VCVD [) DELETE IRRIT; [ Change 7 Addition
Bkt LANCIA, CATHERINE 12 NAME
STREEDABORESS 557 LOVERS LANE, APT. 1 1.3 STREET ADDRESS
aiver e | STEUBENVILLE OH 43952 o LACITY-ST-2F
Hils PS [ DELETE 2 1TIILE ) Change  [] Addition
Ha: LANCIA, JOSEPH A 22 NAME
swertaonqess | 145 HIDDENWOOD DR. 23 5IREET ADDRESS
| civsTon STEUBENVILLEOH 24.CITY-1-2P
Ikt 0 [ GELETE 31T [C] Change  [J Addilion
NANE BOLGER, JAMES J 32 NAME
siecrantezss | 149 HIDDENWOOD DR. 33 STREET ADDRESS
| civsire | STEUBENVILLE OH 43952 e Qastivsiae
Wi D [] DELEIE 4 1TITLE [ Change [ Addition
hEME LANCIA, LINDA 42 NAME
STRET E AOTRESS 145 HIDDENWOOD DR. 43 SIREET ADDRESS
| cnesiar | STEUBENVILLE OH 43052 440 -§1- 20
Tt D [} DELETE 5 1 MILF [ Change [ Adition
Mk BOLGER, RENA 52 KAME
STHEE ATTIRE S 149 HIDDENWOOD DR. 5 3 STREET ADDRESS
oy siae | STEUBENVILLE OH 43952 54 Y- §1-7P
TILF ) DELETE 6 1TITLE [ Change [ Addition
A4 62 NAME
SEHEE | ADDHESS 63 STREFT ADDRESS
SRR o e §4CMy-81-21F
14. 1y herety cerfy thal the information supplicd with 1nis fiing is voluntarily formehed and coes nat qualty for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the inforniation indicated ori this annusl report ar supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln: that | am an offcer o drgelgr of the corporaban or the recaiver O trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appeus in Block 12 or Block oynnged, or on an a Frent Vfw&&dd‘ffi:
en = r\\t’:u\(,e 2
SIGNATURE: f AT .mﬁ_ﬁ*w//fé/fi{:____ G641 1L
SIGNATHER O TYPED, INTED NA F SIGNING BFFICER OR DIRECTOR Date Daynmg Prong #

CR2E034 (12/95)



