FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 488517

F.L.C. SARASOTA NURSING PAVILION, INC.

(4)

Frincip’ f’,(ﬁi'iz-(;f Hu‘mb“ o Mailing A:idres:“"
10065 RED RUN BLVD
OWINGS MILLS MD 21117

us Us

10065 RED RUN BLVD
OWINGS MILLS MD 20117

T

3. Date Incorporated or Qualified 3a. Date of Last Report

o A - 10/28/1975 05/01/1995
2. principal Flace of Husiness | #8. Mailnig Address 4. FEI Number Appiied For
[21] | e L 59-1653804 Not Appicabie
O ey ' e Suite L A .
 Suite At #, et Suite, Apt. #, eto 5. Contificato of Status Desirad [l sa_'?s Add_ullonal
[22] B R 1 - Feo Required
I Cily & State Oy & Stale 6. Elacticn Campaig!n Financing $5.00 May Bo
g;_] o - za} Teust Fund Contribution Added to Fees
L _ Gountry — __ Country B. This corporation has kability for intangible lax under s 199.032,
;247[ gg[_ L B ,,,,,,?ﬂ B - 30] Florida Stalutes Yes {JNo
g. Address of Current Registered Agent N 10. Name and Address ¥ Ndw Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Nat Acceptatie)
1200 SO PINE ISL RD =
PLANTATION FL 33324
84| Ciy FL |as Zip Code

larrilar with, and azcept the obdigabions of, Sechon 607.0505, |lorida Statutes

[ 11 Pursuant 10 e provisions of Sections 6070507 and 6071508, Flonda Statutes, the above named corparation submits This statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Plorida. Such change was antharized b

y the corporabon’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE o : e R ,,
St e ypesior prontad ndene ol feyg Al Hin F apspiidre INOTE Flegn barud Agent s-grature teduined when renstaling) DATE

M2l o o I T RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE v [] DELETE 1 1THLE i{:hange [ Addition
PICKETT, TAYLOR 12NN fulchino NalVi@
ST ADGRESS 10065 RED RUN BLVD. 13 STHEET ADDAESS
aiv-stae 1 OWINGS MILLS MDD VACITY-8T- 7P
TilL PD 7] OELEIE Z1TIMLE [T Change ] Addition
NAME CIRKA, LAWRENCE P 27 NAME
SUREE T ALEELSS 10065 RED RUN BLVD 2 3 STREET ADDRESS

IRCIREI S OWINGS MILLS MD . _ ___ e 240y-ST. 2P
AN y [ 1DELETE 31T [} Change ] Addition
fiekld CAHILL, DENNIS A 37 KAME
SIMEE ! ALDRESS 10065 RED RUN BLVD 33 STREET ADDRESS

L orestae 4 OWINGS MILLS MD 3400y -5T- 2P
1L SD [T DELETE £ ATINE SDDDD 1 -'—_.34 ._JE]i; e [ Adddion

f

LEVIN, MARC B e ~03.-‘08.-’98—-Ull}98——001g0
STHIEE ADUMESS 10065 RED RUN BLVD 43 STREE] ADORESS ***BSUD UU
cre-stze | OWINGS MULLSMD 44 CITY-87-21p ’
T:ILF ) J DELETE 5 1TILE [ Change [ Addition
[SATE ELKINS, MARSHALL 52 NAME
SHAE: | AUDRESS 10065 RED RUN BLVD 5 3 STREET ADDRESS

RSLLEAR OWINGS MILLS MD N saciv-sroam
TNE ] DELETE 6 1TILE [7) Change [} Addition
LA 62 NAME
STHEF | D65 63 STREET ADDRESS ¢ qlb
Cih- S0P N - 64CTY-57-2p

appoirs in Block 12 or Block 13 i changed, ar on an

SIGNATURE:

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14,1 o hereby certity that the infortiation suppked with this fiing is volantarily furmished and does not quality for the exemphion staled in Section 119.07(3(R), Flonida Siatates. | frther
Gerlity that the informatan indeated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath, tral T arm an officer or director of the corporation or the receiver ar trustec empowered to execule this report as required by Chapler 607, Florida Stalutes: and that my name

tachment with an addiess.

mavt Fuldhine

_2lfae  (udgit-ssu

Pnone ¥

CR2E034 (12/95)




