FILE NOW: FILING FEE

.. PROFIT
CORPORATION
ANNUAL REPORT

1997

.,

AFTER MAY 1 1S $550.00

‘%‘\ FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

4)

Principal Place of Business

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

Mailing Address

10065 RED AUN BLVD
&’JINGS MILLS MO 211174827

FILED

Feb 20 1997 8:00am

Secretary of State

O O A

3. Date Incorporated or Qualified

10/26/1975

3a. Date of Last Report

03/06/ 1696

2. Frincipa! Flace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
2 25] 59-1653894 Not Applicable
Suite, Apt #, elc Suile, Apt. #, slc. B ] $U.75 Additional
EI ;] &. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
E:ﬂ ;I Trust Fund Contribution Added o Fees
Zp Cauntry Zip Country 8. This corporation has lisbility for ingathgible tax under s. 199.032,
24| 25] EI [30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Relgisiersd Agent
CT CORPORATION SYSTEM 81| Name
1200 50 PINE ISL RD B2} Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

B4 City

Zip Code

FL*

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the a
office or regislerea agent, or both, in the State of Florida Such change was authorized by
agenl, | am famnitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemnent for the purpose of changing its registered
the: corporation's board of directors. | heraby accept the appointmert as registered

| maMM /ho

SIGNATURE
Skt typed or proted nome of registerad agent ard tite il applicable (NOTE: Regislered Agenl signature required when reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
1TE v T oeLete 117MLE [T Change L] Addition
AN FULCHINO, MARK 1.2 NAME
st anonss | 90085 RED RUN BEVD. 1.3 STREET ADDRESS
CITY-57. 71 OWINGS MII.LS v 14 CiTy - 8T- 7P
TLE PD T oELETE 21 TITLE [T Crange L] Addition
KA CIRKA, LAWRENCE P 2.2 NAME
sineet anoress | 10085 RED RUN BLVD 2.3 STREET ADBRESS
Ly st-2p OMNGS MlLLs MD 2 4CITY-ST-2IP
T v R DELETE 31TITLE [J change  [] Addition
fuat CAHILL, DENNIS A 32 NAME
steeer anoress | 10065 RED RUN BLVD 3.3 STREET ADDRESS
Clly-SI-7p OWINGS MILLS MD 3.4, CITY-8T-2IP
1IE [Jy] 7T oEcETE 411LE LI Change ~ [J Adaition
NAME LEVIN, MARC B 4.2 NAME
streer anoress | 10065 RED RUN BLVD 4.3 STREET ADDRESS
oY -S1-2F OWINGS MILLS MD - 44 TITY-ST- 2P -
HILE VD DELETE 51 THILE Changa Addition
nAME ELKINS, MARSHALL 5.7 HAME 600D00=03 BSEB
sireramoness | 10065 RED RUN BLVD 5.3 STREET ADDRESS ~02/20/97--01082~-~003
onY-SI2F OWINGS MILLS MD 54 OITY-5T-2IP ¥ik3300.00 -
ILE I vecete 61TITLE ‘ [ change /fl Addition
Aab 6.2 NAVE W b’ﬂd,u‘g/
SIRZE] ADIRESS 6.3 STREET ADDRESS 1006% RED RUN BLVD. U
Cny-ST1-2F £.4 LITY-ST- 2P OWINGS MILLS, MD 21117 6 3’30
14. | do hereby certily thal the information supplied with this fiting does not qualify for the exemption stated In Section 118 07(3){i). Florida Statutes. | further certify that the

inforerabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efact as if made under oath; that
Fam an ofhcor or director of e carporation or ihe receiver of trusteg empowered 10 execute this repon as required by Chapter 807, Florica Statutes; and that my name
appears i Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: Zai_

(NP5 8

SIGNATUAE ANO

FED OR PRINTED NAME OF SIANTNG OFFICER OR DIRECTOR

1/;7/47
7

Dale Laytme Phone #

CR2E034 (9/96)



