R - b b L ARl

FILED

PROFIT
CORPORATION % Sandra B. Mortham
ANNUAL REPORT. s Secretary of Stale

1996 °

FILE NDW:iI!.ING FEE AFTER MAY 18T IS $550.00

\?‘: FlL ORIDA DEPARTMENT OF STATE

HVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 488517  (4)

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

A

Principal Place of Busincss

10065 RED RUN BLVD
Bgalns MILLS MD 21117

10065 RED RUN BLVD
OWINGS MILLS MD 21117

us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
L R 10/26/1975
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21] R ) 59-1653804 Not Applicable
Sulte, Apt #, elc. Suiile;, Apt. #, elc. |
_] " sl i B. Cerlificate of Status Desired ] $8'75 Adaitional
22 I Fes Required
City & Stale | City & State 6. Elaction Campaign Finanging $5.00 May B
23 e @J o Trusl Fund Contribution Added to Fees
Zip _, Gountry e | Counlry 8. This corporalion owes or has paid the current year Inlangible
m 25| L ?__OJ S :i?l Personal Property Tax due June 30. D Yes [J No
9. Nama and Address of Current Registered Agent . 10. Namo and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81| Name
1200 30 PINE {SL RD 82( Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

agent | am famibar with, and accept ihe obligations ol, Section 607.0005, § lorida Statutes.

SIGNATURE.

11. Pursuanl io the pr(-):fié—u:-in-s_ of Seelions 607 OH0P and GOY 1108, T lonida Stalutes, the abave-
office or registercd agenl, o bath i the Stale of Hotida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

’ (Nf)]-[_'_ﬂ_rg‘rsl-[x'r-ﬂd_ A‘én:;n signu_tiu-f\-mquirﬁd whu_n_reinslatlng]

named corparalion submilg this statement for the purpose ¢f changing its registored

[

Block 12 or Block 1311 changed, or on an atlachiment with an address.

Y2/, ﬂ)‘f,// Y < e 7

BIgRate gl 4 e 0 €8ttt gt 0 # bt -
12. CFHRICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE Y - [ becrwe e T DThange [ Addiion |2
NAME FULCHINO, MARK 1.7 NAME §
sreeTappniss | 90085 RED RUN BLVD. 1.3 STREET ADDRESS o
CITY-ST-200 OWINGS MILLS MD P 14 GITY-51-21P &
TNLE w Y "< T3 2TTINE P Clchange L[] Addition | O
NAME CIRKA, LAWRENCE P 2o A Ao BELRT Y OEWINS
staeevapoess | 10085 RED RUN BLVD 3 3STREF] ADDRESS tegrated Heslth Sarvices, ing,
CIY-ST-2P OWINGS MILLS MD 2. 4 CITY-51-21P 10065 Red Run Bivd,
TIE h T ot Tuame | OwingdMills,MD-21117 [J Change L] Adsition
NAME BENNETT, BRADLEY 1.2 NAME
street apbress | 90065 RED RUN BLVD 3.3 STREET ADDRESS
CITY- 51 2IP OWINGS MILLS MD 3.4 CITY-51-71P
TE F0) T U Oueee T f e “TEhange [ Addition
NAME LEVIN, MARC B 4.2 Nape
staeer appress | 90065 RED RUN BLVD 4.3 STREET ADDRESS
CATY-5T-2P OWINGS MLLSMD 4.4 CITY-51- 2P
L v [ DELETE BAMILE [J change [ Addition
HAME ELKINS, MARSHALL 5.2 NAME
street aporess | 10085 RED RUN BLVD 6.3 STREET ADDRESS
LitY-S1- 2P OWINGS MILLS MD 5.4 CITY-§1.21P
TLE T T T oreene 5.1 THLE [Tchange L] Addition
MAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£TY - 51- 2P N 64 CITY-§7-2
14, | hereby cerlify lhat the informalian st filing Goos not gualify for ibe exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annval reporl or supplemental annual report is true snd accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer ar director of the corporation of the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appéars in

R :.fl'\Olﬂ ' s Neo P b b



