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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & .- f':e-‘,#;_mkar_inirJA DEPARTMENT OF STATE ] Apr 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004995 (3)

. Corporation Name

MANORCARE HEALTH SERVICES OF BOYNTON BEACH, INC.

RN

Principal Place of Business - Mailing Adeross
11555 DARNESTOWN RD. 11555 DARNESTOWN RD.
GAITHERSBURG MD 20870 GAITHERSBURG MD 20878
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. I 09/24/1997
2. Principal Plage of Businoss _29. Matling Addross 4. FEI Number 5’9‘-’3\%‘06 Applied For
21 s o Net Applicablo
Suite, Apt. #, elc. Suile, Apt #, cte i
_] ’ [ e f §, Cerfilicate of Status Dosired || $8'75 Adqlllonal
22 I _ Fee Required
“City & State [ _ Gy & &wte 6. Elsclion Campaign Financing $5.00 may Bo
E' ZBJ Trust Fund Conlribution O Added to Foes
Zip | Country 5 Country B. This corporation owes or has paid the current year Intangible
m 25‘| 29__] . 30 . Personal Proparty Tax due June 30. [Oves [Clno |
9. Nams and Address of Currenl Reglslered Agent o - 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City Zip Code

FL |®

11. Pursuant 1o the provisions of Sechans 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad

CR2E034 (10/97)

ot v ceme i e

office or rogistered agent, or bolh, inthe State of Florida Such chiange was aulhorized by the corporation’s board of direclors. | hereby accepl the appointmeont as registered
agent. | am familiar wilh, and accepl the obligahang of, Secton 607 0606, Florida Sialutes
SIGNATURE ____ . . . s — .
Signature, typed or printudd taarie o tege lenee socodane 3 0e iFappde abde (N(M Rugmmc# Age = synature reqared whon renstaling) DATE
12 OT'f ICERS AND DIl CTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [ e M TTT R R [T cChange L] Addition
NAME BAINUM, STEWART JR. 1.2 NAME
saeerapoess | 11555 DARNESTOWN RD. 1.3 STREET ALORESS
CiTY-S1-2P GAITHERSBURG MD 20878 14cny-sl- 2
TME VS ' CT oI 21 TIE [T change L] Addition
NAME REMPE, JAMES H 27 NAME
sraperappress | 11555 DARNESTOWN RD. 23 STR(E] ADDRESS
CITY-§7-2IP GAITHERSBURG MD 20878 2 4CIY-51-21P
g T T LT il T1TLE T crange L Addiion
NAME COMAS, LEIGH C 37 NAME
smeeraporess | 11555 DARNESTOWN RD. 33 5TREE] AUDRESS
CITY-ST-21P GAITHERSBURG MD 20878 34 £0Y-§1-21P ‘
TMLE P [T oecete 217011LE [ thange [ Addition
NAME TOMASSQ, DONALD C 4.2 NAMI
seeraooress | 11555 DARNESTOWN RD. 43 STRED) ADDRESS
CITY-51-2IP (AITHERSBURG MD 20878 4ACITY-$1-2P
TITLE VAS [ netete 5.1TALE [T change T Addition
NAME PHILLIPS, LEO H JR. 5.2 NAME
~araeer apoeess | 11555 DARNESTOWN RD. 5.3 STREET ADDHESS
CITY-§T-2P GAITHERSBURG MD 20878 _ 54CHY- 517
TILE v I W N /TAV3 61 11LE T Crange T Addiion
HAME SCHOENDORFER, MARGARITA €2 NAMT
seeraporess | 11555 DARNESTOWN RD. 6.3 SIREE] ADDRESS
OITY-ST-21P QAITHERSBURG MD 20878 B4 CIY-51-2F

14, | hereby cerlity that the informalion suppliod with s mmg daos net qualiy for the exemyption stated in Section 110.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is (rue and accurate and thal my sigrature shall have the same legal effect as if made under cath; that | 8m an
officar or director -orporation ar the receiver of trustea empowered to execule this report as required by Chapter 607, Florida Slatutes: and thal my name appears in

Block 12 or Biock 13if ¢ jed, or onoan allachmen! with ag address tg \\ (W \\S\Q
/; O T
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