____FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT  gwse. T Ty
CORPORATION
ANNUAL REPORT Sommmins of S

1996 ;.nu,;“;'m" / f_ —‘?EN F Co PQHAMSN:_ .L
DOCUMENT # 247242~ (1) SRS

1. Corporation Name

NURSING HOMES INC

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

Frincipal Place of Business M<n\ rig) Address
2331 NORTHEAST S3RD STREET 233 NORTHEAST 53RD STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

3. Dats Incorporated i)'r"ES[iai\{riéH*’li 3a. Dale of Last Report '"

05/06/1961

T 2a. Maimg Addiess T T T e TR e
L Suits, At 8, ete 5. Gorlficate of Status Desied 1 $8. 75 Addtional
2?1 Fee Required
City & State | ity & Stato Lon C,'ir]l[)nqﬂ Finarg wng 0 $5.00 may Be
E S 28] ,,,JIL“ Fund Contrib tion Added to Fees
Zip Sountry AL __ Country 8. This coporation has latittyfor ntangible tax unger s 199 03z,
’;} gl 29 301 Fiaricia Statutes Yos [INo
9. Name and Address of Current Registered Agent LT 0. Name and Address of New Registered Agent T
B1| Name
1-_Susan Mji ssal_Le#] L T T —
REISINGER.ANN M. 82| Street Address (PO, Box Nuniber 1s coeptahia)
2331 NE 53RD ST ..+ 1630 Tigertail. Ave, -
FORT LAUDERDALE FL 33308 &3
84 Ciny . T ) ’ 85 Zp.La0 o
Miami FL ‘ 39433

3, the ahove named comor o ibvits this <ra
i by the corpioration’s boactd of drechars | her eby accept ne appontment as registored aoe

4-29-9%

1. Pursuant 1o the pravisions of Sections 807 O
o registered agent, or both, it
familiar with, and,accept the eulgar

; i o, %nj

b th pl.rpu"r* of changing its registerac Gy
S han

. J Y y W
i 617 D505, F\unLia Statutes

SIGNATURE _ L) O aen . - ’ : : j
ShETAbE byt Or e et L el AT A S gy A Foit Pt |r.J- L e e s e b “bAn 6
12. ] OFFICERS Al Gions - Faal _ ADDITIONS CHANGES TO OFFIGERS AND DIRLGTONS IN 12 g
THLE T [ Decer 11T [ Change [ Addtn =
NaME HOWES, ALFRED S 1 i 3
sthees rookess | 488 MADISON AVE TASTHEEL ADORE 5 il
oy s1-2¢ NEWYORK.NYOooo0  Beewsw | &
e VD [ DECETE 2 1NIE [ Charge  [] Additon | O
HAME MURPHY, GEORGE M 27 NAME
seeranciess | 8 ARROWHEAD RD 23 EIRIE T ADDRESS
oo | PUTSFORD,NYO000  lecnye |
TITLE [ ] OeLETe ERRAT: [0 Change ] Addon
NAME 32NAME
STREE T ADDRESS 33 SINEED ATDRESS
Ul -SI-7F L 34CIT-51 20 o
113 ] DELETE 41 TILF [ Change [ Additn
NAME 42w
STREET ADDRZ 35 43 STHEFT ADDAE S5
CITY-§I- 2P ) G451 ‘ , o
TITiE [ DELETE 5 1TINE [ Crange  [7] adanar
HAME 52 NaM:
STREET ADORESS 53 $TRIL) ADBRESS
CITY-S1- 2 e 540ITY-51-21p
TilLE ) DELFTE 6 1 DTLE [JCnavge ] Addion
NAME 57 RAME
SIREL T ADURESS € 3 SIREFT ALDHESS
CiT-§i-21p 64010 -SI-2F

14. I do hereby certify that the information suppmed with fus il g is voluntarily furished and doos nat QU for the: exon; ption stated . Sachon 119 O73rk), Flonda Statutes. i further
Certify that the in‘ormation indcated oo this annual eporl or Fcital annusl ropgi-s fue and accurate and that niy sgraiure shal Nave the same legal eftect as if made under
oath; that 1 am an oftcer or duectys of tie O aliQn ar th Lor on trustee empfnered to exaode Hia repart as renuired by Chapler 607, Flarida Statutes: and that iy name:
appears in Block 12 ar Bock 1.},’ changed, o ar 9

SIGNATURE: / e AT / /é Faie, O 303 2037

=7 SIGHATI CTOR Tt B i W




