FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT < N FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

I DIVISION OF CORPORATIONS
DOCUMENT # 495399 (8)

EXTENDED CARE FACILITIES, INC.

Mailing Address

3000 NE. 48TH STREET
LIGHTHOUSE POINT FL 33064

Principal Place of Business

000 NE. 48TH STREET
UIGHTHOUSE POINT FL 33084

FILED
Mar 31 1998 8:00am
Secretary of State

ARV

DG NOT WRITE IN THIS SPACE

3. Daie Inoorporated or Qualified

2ip Country Zip Country

26] 20] 30]

05/10/1976
2. Principa! Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For

21 26 36-8448742 [ Not Applicable

Suite, Ap. #, etc. Suite, Apt. #, etc. - ] $8.75 additional
E] ;] 6. Certiticate of Status Desired ad Fee Required

City & State City & State 8, Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
24]

8. This corporation owes or has paid the current year Infangible
Personal Praperty Tax due June 30. [ ves No

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
STEIN, DAVID J. 81| Nama
3000 N.E. 48TH ST. 82| Stroet Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT. FL 33084 -
B4 City FL B5| Zip Code

11. Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Stalules, the above-named corporation submiits this statement for the purpose of changing its registared
oftice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

CR2E(34 (10/97)

Signature. tyjeod of rirded nane ol regish1ed sgent and Wla | applicablo (NGTE" Regislerad Agent sigratura requirag whan reinsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T vecETE 11TITLE I change [ Addition
HAME STEIN, DAVID J 1.2 NAME
STREET ADDRESS 3000 N E 48TH STREET 1.3 STREET ADDRESS
CITY-§T- 2P LIGHTHOUSE PNT, FL 00000 14C7Y-§T- 710
e PDS 1 oeLETE 21 TLE [Jchangs — [T Addition
NAME ~ STEIN, BARBARA R 2.2 NAME
STREET ADDAESS 3000 NE 48TH STREET 2.3 STREET ADDRESS
GITY-S1-2F LIGHTHOUSE PNT, FL 00000 2.4 CITY-51- 2P
TITLE DTV ] DECETE 11 TLE [ change [ Addition
NAME STEIN, CRAIG A 22 NAME
STREET ADDRESS 3000 NE 48TH ST [ 23 5ReET AbDRESS
gITy- $1-2Ip LIGHTHOUSE POINT FL ‘I‘ 34.CITY-ST-2F
TTLE DV L] beLeTe 41TITLE LI Change [ Addition
NAME STEIN, TODD A. 4,2 NAME
STREET ADDRESS 3000 NE 48TH ST 43 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PQINT FL 44LHTY-S1-2P
TILE 1 veLene 51TITLE LI Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST- 2P 54 CITY-5T-2P
TINE T oEcETE 6.1 TITLE [T Change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-ST-2IP N seciy-si-ze

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information
Indicated on this annual roport or supplemental annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporalipe @ 1he receiv

Block 12 or Block 13 if changg

hen n address.

SIrtsMATIINE: .

0 Aﬂ-{.’) -\T [ o m;)

Pt B v-823



