FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabion Narme

LANCIA NURSING HOMES, INC.

F93000000387 (1)

A 0 O

Pnnc_i‘;;gﬁﬁt_: e lﬁu?(r 25 Mailing Addrass
575 LOVERS LANE 575 LOVERS LANE
STEUBENVILLE OH 43852 STEUBENVILLE OH 438523311
3. Date Incorporatad or Qualified 8a. Date of Last Report
i 01/25/1993 02/08/1896
2. Principa Pace of Business | 2a. Mailing Address 4, FEI Number Applied For
2] 2] 34-1182008 Not Appiicabia
Sulle, Apt #, elc Suite, Apt. K, etc, $8.75 additional
. if] if i
a 2~7—| B. Cerlificate of Status Desired | Fee Requlred
City & Srare City & State 6. Etection Carnpaign Financing $5.00 May Be
E,_____ e N ;a Trust Fund Contribution Added 10 Fees
a1p ... Gouniry | dip Country 8. This corparation has liabitity for intangible tax under s. 199.032,
'2_—41 — 25] B 2;] m Florida Statutes Oves Do
| ___9, Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
LANCIA, JOSEPH 81] Name
6627 ASHPON CT. B2{ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33485-8863 5
8.
84! City 85| Zip Cods

FL

SIGNATURE .

4. Parsuant o the provisions of Sections 607 0502 and 607. 1508, Florids Statutes, the above-named corporation subimits this statement far the purpose of changing its registered
ofice o registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obiigations of, Section 607.0505, Florida Statuies.

gt ypbd or Fe nled name of mgistered aeant 8nd tite # spplicatle (NOTE: Rogislared Agent signalure fequired when renstaling} DATE

1. B OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VOVD (T DELETE 11TILE [T change L] Addition

HANE LANCIA, CATHERINE 12 NAME

sweeiatoness | B57 LOVERS LANE, APT. 1 1.3 STREET ADDRESS

OFY-§1- 710 STEUBENVILLE OH 43852 14LITY-ST-2P

e PS [T orcere 21TIME [ trange T Additon

HaME LANCIA, JOSEPH A 22NAME

swernanoress | 145 HIDDENWOOD DR. 23 STREET ADORESS

ey st-oe | STEUBENVILLE OH 2 40Ty 5T- 2P

unF 10 [] DeLETE 31TIILE [T Charge ] Addiicn

HAME BOLGER, JAMES J 32 NAME

st acokess | 149 HIDDENWOOD DR. 13 SYREET ADDRESS

or-s12¢ | STEUBENVILLE OH 43952 34 CIY-ST-2P

TifLE D [ DELETE A TMLE L change [ Addition

NaME LANCIA, LINDA 4.2 NAME

sikeranness | 145 HIDDENWOOD DR. 4.3 STREET ADDRESS

civ-s-or | STEUBENVILLE OH 43952 L40ITY-51- 2 :

i D [ oeLtre 51 THLE “[change [ Addition

NaviE BOLGER, RENA 5.2 NAME '

swreerancesss | 149 HIDDENWOOD DR. 5.3 SIREET ADGRESS

orv-sae | STEUBENVILLE OH 43952 54 CITY-T-2P

TinE o T DELETE 51 TILE T Change L] Addilion

NAME 62 NAME

STREED ADDHESS 6.3 STREET ADDRESS

CrTy-St- o £4 CITY-ST- 2P

appears in Block 12 or Blo

SIGNATURE:

changed,

14, | da herehy certify 1hat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furiher certify thal the
informaticn indicated on this annual reper or supplementa! annual report Is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
| am an oflcer ar directon of the carporalion or the receiver or trustes empoc\iféered 10 axecute this report as required by Chapler 807, Florida Statutes; and that my name

’ ment with an address.

S RESTS Qo 3rq

(W -1 8

SIGNING OFFICER OR PIRECTOR N

Date Daytime Prione #

Apr 08 1997 8:00am

CR2E034 (9/96)



