AMENDING 1998 ANNUAL REPORT

\

»  JROFIT, FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DWISION OF CORPORATIONS

FILED

DOCUMENT

1. Corporation Namo

#bmw

University Park Convalescent Center, Inc.

g JUL 2t AMI1: 03

STATE
FLORIDA

CECRE LAY UF
TALLANASSEE,

Principal Place of Busingss

15th Street
Tampa, FL 33612

11731 N.

Mailing Address
P,0. Box 82642

Tampa, FL 33682=2642

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

— 1/24/78
2. Principal Place of Businoss 2a,vMailmg Address 4, FEl Number Applied Far
2] 300 Esplanade Drive 2;[ 300 Esplanade Drive 59-1871973 Not Applicable
Suite. Apt. %, 8ic. Suite, Apt. #, etc, . . . iti
22] 1860 ;l 186 Op 6. Certificate of Status Desired A $B':;i::£':;nal
ity & Slate o , Cilv & Stala 8. Elaction Campaign Financing $5.00 May Ba
21 gxnard Ca ;] Oxnard CA Trust Fund Conlribution Added to Fees
Zio Country Zip . Conntey B. This corporation owes or has paitl the current year Intangible
24 93030 ‘ m USA ;1 93030 m USA Parsanal Property Tax due Juna 30. [ ves No
Eﬂamo and Addreas of Currert Registered Agent 10, Name and Address of New Reglstered Agent
81| Name c 1 S 1 c
orporation Service Company
Homer E') Ward 82| Street Addrass (P.O. Box Number is Not Acceptable)
18301 Crawley Rd 5 01 Hayg Street
Odessa, FL 33556 USA 84l Ty as] 7p Code
Tallahassee, FL

11. Pursuant to the provisions of Sechons 607 .0502 and 6071508, Flomda Statutes, the above-named corporalion submits this statement for the purpose of char\glng ns reglstered
office or registered agent. or both, i lhe State ol Florida Such cf mnge was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as regisiered

SIGNATUH

Q.\gn.lult Iw( A ar pmlu o minie al rogeWted ag(r! ana Ltic it appdeable

agenhl am 1ariE\|ar mlh ﬂd f)('f(g)}l(ll:ﬁgs}h?snagﬁhén 6(]:?_ ATy

n06, Florida Stlatutes

July 21, 1998

NOTL: Reg s|er’0"d'1gen: signature

re:xulr:‘eoa whan rginstating) DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE President [ DELETE 1110 hieT Executive Office L Change 4 Addition
NAME Imogene D. Ward 1.2 NAME Andre C, Dimitriadis
seeToRess | 18301 Crawley RD 13stmeer aooress 300 Esplanade DR, Suite 1860
CATY-§T-2P Odessa, FL 33556 1acnv-s-ze Oxnard, CA 93030
TITLE Secretary ¥ oewere 21Tt President, Treasurer+ Chief [ Jchage B Addition
NAME 2.7 NAME Financiagl Officer James J Pieczynski
STREET ADDRESS Homer B. Ward 23 STREET ADDRESS | Esplanade DR., Suite 1860 y

18301 Crawleg Oxnard, CA 93030
oIy -S1-2IP Odessa, FL 33556 . 2 40ITY- 5129 -
TILE DELETE 31 INLE enio e s i Change Addition
NAME 3.2 NAME hves me“g ngfc 1de¥tAssCEi ant Sec,
STREET ADDRESS 3.3 STREET ADDRESS uhgi;togher T. Ishikawa
CY-ST-21P ) 24 OITY-51-21P xnazh ﬂtam_e%nlm Suite 1860
TITLE O oeLete 41TITE senior Vice President + Genetj'-a].C E?ou%l Jtion
NAME 4. 2NANE Pamela J. Privett
STREET ADDRESS 43STREETAODRESS BOO Esplanade DR., Suite 1860
CITY-5T- 2P HADT-ST- 2P fhrrs
mE DELETE 51 TMLE — [ " Change  [3] Addition
- U i pssistant Secretary - Y N
STREET ADDRESS 5.351REET ADDRESS] ﬂad K Shawaf

) 00 Esplana .

CITY-ST-21P 54CITY-S1-2P ] P de DR., Suite 1860
TITLE [ OELETE 6.1 TILE Pxmard—Ca—93030 Tl change L Addition
NAME 6.2 NAME ——
STAEET ADDRESS 6.3 STREET ADDRESS 6000025375 1
oY -51- 2 64 CITY-ST-2IP l
14, | hereby cerlify that the informatfioM supplied wath this tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. 1 further certify Jhat the "-“'.'

indicatod on this annual repfit or sbipplemental annug
officer or diregtor of the c
Block 12 or Block 13 it chfinged, o

@

N

is true and accurale and what my signature shall have the same legal effect as if made under path; 1hd
i lrgslcc mpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my

o e ry



S
-
‘:!ﬁ‘r THE UNITED STATES
() CORPORATION
e AT
ACCOUNT NC., : 072100000032
REFERENCE : 899273 5025229
AUTHORIZATION : [ F'
| ahs A
COST LIMIT : § 61.25
ORDER DATE : July 21, 1998
ORDER TIME 3:37 PM
ORDER NO. : 8959273
CUSTOMER NO: 5025229
CUSTOMER: Ms. Shirley E. Downing
LTC Properties, Inc.
300 Egplanade Drive
Ste. 1865
Oxnard, CA 93030
ANNUAL REPORT FILING
NAME :

UNIVERSITY PARK CONVALESCENT
CENTER, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY

=X PLAIN STAMPED COPY

CONTACT PERSON: Karen B. Rozar

IR S

165 4 N2 80

[ Ia bR
LA
“



