FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 7 8 . OO am
CORPORATION $andra B. Mortham p ’
ANNUAL REPORT Secretary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
 DOCUMENT # 247242 (1)
NURSING HOMES INC
S OGN T
£33 NORTHEAST 53RD STREET 2331 NORTHEAST S3RD STREET
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fi. 33308-3235
3. Oate Incorporated or Qualifieq 3a. [ate of Last Report
u . 05/06/1961 (05/01/1996
[ 2. Prncipal Place of Fusiness 2a. Mailing Address 4. FEI Number Applied For
] 26 58-0946857 Nat Applicabio
Stite. At 8. olc | Suite, Apt #,elc. - . $8.75 additional
[;2- - 2 _;l 5. Certificate of Status Desired (] Fee Required
~ Cily 8 e | Giy & State 6. Elsction Campaign Financing $5.00 may Be
23] _ i 28] Trust Fund Contribution O Addsd 10 Feos
| A ... Country | Z&p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 2;] ;)—] Florida Statutes [Jves [Ono
| % Nomeand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LENNER, SUSAN M 81| Name
1830 TERTAIL AVE' 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33133

83

Zip Code

B4| City FL 85

117 Pursuant to the provisions of Secbons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or regislered agenl, or bath, in the State of Florida. Such change was authorized by the corporallon s board of directors. | hereby accept the appointment as registered
agenl | am fanulias with, and accepl ihe obligations of, Section 607. 8505 Forida Statutes;

SIGNATURE .
Slgrature typed o printed nanao of registered ageat and tilo f applicabie {NOTE Ragistered Agenit s:,gnature requirgd when reinstating} DATE
12 77TTTTTORFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TilL T1F [T DeceTe 11TILE [Jchange LY Addition
NAv: HOWES, ALFRED § 1ZNAME
stieet anoress | 488 MADISON AVE 1.3 STREET ADORESS
T - SE- 7 NEW YORK, NY 00000 14 GITY-ST-21P
e [VD [T CELETE ZANILE [Jchaige L Andiiion
At MURPHY, GEORGE M 22 NAME
sreraooness | 6 ARROWHEAD RD 2 STREET ADDRESS
CiIY-S1 2P PITTSFORD, NY 00000 2.4CITY-ST-2F
I—_Ili[E ________ T [T pecert 31TITLE [T change ™ L Addilion
HAM 5.2 NAME
STREET ATIDAE 55 r 33 SYREET ADDRESS
LIry- S1-21 34 CITY-5T- 2P
e 7 - [T oREm L1 TITLE [ Change L] Addition
NAME § ZNAME
STREFT ACORTSS 4.3 STREET ADDRESS
CITy-51- 70 44 CITY-5T-21P :
T T oeLete STTMLE [ JChangs L1 Addition
RAME 52 NAME
STREET ADOKE 5% 5.3 STREET ADDAESS
City . S1-217 54CITY-51- 7P
TITLE [ Jokwere 61 T1LE [T cnange ] Addition
pAM £.2 HAME
STREED ADDRESS 3 STREET ADDRESS
CITY-§T- AP 64 LiTY- 8T-2iP

14, T do horeby certdy that the information supplied with this Tling does not quatiy for ihe exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information mducaled on this annual report o supplomegtal annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; 1hat
1 am an officer or dwector of the Gprpgralon pethe e er or trustee g wered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 124 / i ddress,

SIGNATURE: Ay /Y AA 1{4 /7y Gstpi/-073F

Daytima Phana #
TR LYE

CR2E034 (9/96)



