7 .
. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2008 08:00 Al

DOCUMENT # 615760 Secretary of State
1. Entity Name
BEVERLY ENTERPRISES, INC.
Principal Place of Businass Mailing Address
530 MOUNTAIN DR 7055 PRO AM COURT .
DESTIN. FL 32541 US NAVARR, FL 32566 US
PP RN RACR N R TATI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-2008880 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?eaeggq 3:’;;“0"""
6. Name and Address of Currant Registered Agent 7. Name and Address of New Roglstered Agent
Name
MCCOWEN, MICHAEL F.
7055 PRO AM COURT Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City ' . FL Zip Code

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
1he ohligations of registered agent.

SIGNATURE

Signature, typad or prinled nama of ragistarad agent and tile if apphcable (NOTE Ragisiered Agant signatura required when reinstaning) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contrioution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME PM [T Delels HTLE [CJchange 1 Acdition '
NAME MCCOWEN, MICHAEL F NAME :
STREET ADDRESS | 7055 PRO AM COURT STREE ADDRESS 0501 08-800=1-014 500, 00 !
CITY-87-2IP NAVARRE, FL 32566 CITY-ST-2IP
THLE O pelere TITLE CFcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7] Deete TIME [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2IP CITY-SI1-2IP
TME ] Deteie MLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE [ pelete 0t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: [] < Y ouygs| |

BICN; E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phons # ‘



