SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

| PROFIT .
CORPORATION ﬁ i
ANNUAL REPORT @

1996 : : -
DOCUMENT # 495399 (8)
EXTENDED CARE FACILITIES, INC.

i}

FLORIDA DEPARTMENT QOF STATE
Sandra B Morlham
Secretary of Stale

¥ DIVISION OF GORPORATIONS

WX, -
S e TR

3000 NE. 4BTH STREET 3000 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
3. Date Incarporated or Quakfied 3a. Date of Last Report
2. Puncipal Place of Business 2a. Mailing Address 4, FEINumber -  Applied For
;ﬂ - 2a 36-8448742 L Not Applicable
Suite. Apt #. et Suite, Ap! #, olc . ii
e Ap ——— PRl 5. Cenificate of Status Desired U $8.75 Adqmonal
22} z7] — FeoRequired
City & State Cny & State 6. Electon Campaign Financing 0] $5.00 May Be
;\ B ;} Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has Lability for intangible tax under s 129 032,
- F g €
24 25 ’E 301 Floricla Statutes [ Yes. [7] o
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
STEIN, DAVID J.
3000 N.E. 48TH ST. B2| Street Address (P.O Box Number is Nat Acceplable)
LIGHTHOUSE PT. FL 33064 . -
84} City FL iasl Zip Code

11. Pursuant 1o the provisions ol Secbons 607 0507 and 607.1608, Florida Statutes the above-named carporation submits th,s statement lor the purpose of changmg 1ls re:_fémred
otfice or registerad agenl, o both, i the State of Flonda Such change was autnonzed by the carporation’s board of directors | nerchy azcept the appaintment as rogisered
agent | am familiar with, and accept the abhigations of, Section 607 0505, Florda Statutes

SIGNATURE e e e JR T I ,
Segautore Ly of Frnld fuame o regectened agent and tie 4 applegtts INGTE Tl geturd Agunl sagnares 1o ated whn ronstarngy DAl

12, OFFICERS AND DIRECTORS 13, ADDITIONSIOHANGE § TO OFFICERS AND DIRECTORS IN 12|
THILE D L] oecer 1HTIRE [ T Crangz 1 agamen
NAME STEIN, DAVID J 1.2 NAME
STREET ADDRESS 3000 N E 48TH STREET 13STREET ADDRESS
CITY-§1-7P LIGHTHOUSE PNT, FL 00000 1apiv-st-w .; -
TLE PDS ] oeeere 21 LILE L] cnange [_§ Adation
NAME STEIN, BARBARA R 22 NAME
STREET ADDRESS 3000 NE 48TH STREET 2 3 STREET ADDRESS
Cirv-st-ze LIGHTHOUSE PNT, FL 00000 2 40T 512 B
e DTV L] otitre 31TILE [V crarge T] Addwon
RAME S1EiN, CRAIG A 32 NAME
STREET ADDRESS 3000 NE 48TH ST 33 STHEFT ADDRESS,
CITY-51-21P LIGHTHOUSE POINT FL 34 OIY-ST-2P
THLE DV L] peiere 41TILE [T cnange [_] Addition
NAME STEIN, TODD A. 4 2 MAME
streer anoress | 3000 NE 48TH ST 43 STREET ADDRESS
CHTY-ST-2IP UGHTHOUSE POINT FL 4401y 5C-2F
TIE [ Oeeie 51TIILE [T change [ ] Addton
MNAME 52 NAM:
STREET ADDRESS 53 STREET ADDRESS
ity -51-2F 54CITY ST-7IP

KEE: [T oecere 61MILE T cnange L] Addien
NAME 62 NAME
:' ££1 ADDRESS 63 STREE | ADDRESS
CITY-&7-77 &4 CITY-5T- 2IP '

14. 1 do hereby cerlify that the informalan suppled with this filing 1s valuntarily furnished and does nol qualify tor the exernption sts in Seclon 119 07(3)k). Florida Statutes |
turlher cerlify that the information ind gated on Ihis annuapreport or supplemental atnual report is true and accwrate and that my s-gnature shal have the same legal effect as if
made under oath, that | am an oftipe Ahun or the receiver or trustee empawered 1o execule 1His report as regaired by Chapter 517, Fionda Statutes and

R YLVTs PR 1211 Q

{ING OFFICER OR DIRECTOR

CR2E034 (3/96)




