FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ﬁ i *i’"'*«q FLORIDA DEPARTMENT OF STATE
A%%EZ?RRAEng'S-[ ,? *-i—- {é‘ Sandra B. Moriham
Tk Ry Sk Secretary of State

L 1996;};}3.61@“9*/ 6, 'm'mw OF CORPORATIONS C‘/
DOCUMENT # 676944 2)

1. Corporation Name

SKILLED HEALTH FACILITIES OF PENNSYLVANIA, INC.

A O

i P;i|:=(,u-ﬁr-rglz-;';e. o‘VBusmcss o Mailing ;\d(iress
4401 SHERIDAN ST. 4401 SHERIDAN ST,
#1065 #Hos
ELLYWOOD FL 3302 llilgLLYWOOD FL 33021 3. Date Incorporated or Qualified | 3a. Date of Last Report
I o o ) 07/29/1980 01/31/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] Y & .5 .Managemen.t_._".g#ﬁlﬁf_s_s__ﬂanagement 25-1387 121 Mot Applicable
_ Suite, Apt #, otc | Suite, Apt. #, etc ) $8.75 additional
22| 3990 Sheridan St. #2123 3990 Sheridan St. f21p5 CotfeateoiSulsDesies  [] Fee Required
Cry & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
[23] Hollywood, F1 2§| Hollywoeod, FL Trust Fund Conribution 0 Added to Fees
| op | _ Country | 25 | Counlry B. This corporation has liability for intangibie tax under s 199.032,
2] 33021 2| Broward 20| 33021 a0) Broward Florida Statutes 0 Yes [INo
,. ' N ﬂjm}ihd@@s?@u_«ierl Regtsiered Agent 10. Name and Address of New Registered Agent
81| Name
LONDON, MARK 82| Strest Address (P.O. Box Number is Not Acceplabie)
4030-C SHERIDAN ST.
SUITE 212 83
HOLLYWOOQD FL 33021 84| Ciy FL Iasl Zip Code

ferliar with, and accepl the oblgations of, Sacton B07.0595, Florida Statutes.

SIGNATURE

1. Plrsuant 1o he provisions of Seclons 607.0502 and B07.1608, Flonda Stattas, the abaove named oorporalion submits The statemari Tor The purposa of changing its registered office
or tegistered agont, or both, in the State of Florida. Such chan%o was authorized by the corporation’s bxoard of direclors. | hereby accept the appointment as registered agent. | am

SN DD G Dt OF £ st el 2 1 i 8y it | INOTE Pgisterad Agent sgnature reqied when renctatng) DATE
A2 __OFFIGERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE Dp [ DELETE 1.1 TITLE - [J Change  [) Addition
st YACHNOWITZ, STUART 1.2 NAME
SHREE T ALDRESS 4401 SHERIDAN ST. #105 13 STREET ADDRESS
| eresire | HOLLYWOODFL 14CITy-ST-2
1LE {7 DELETE 21TTLE [ Change  [] Addilion
HAME 22 NAME
St TADIRESS 2 3 STREET ADDRESS
cgvesrae | } ] 24CITY-ST-20P
i [ DELETE 3VILE O crange [ Addtion
RAMN 32 NAME
STt ANDRESS 3.3 STREET ADDRESS
R R ) ) ‘ 34 CITY-ST- 2P
L ] DELETE 4.1 THLE (] Change  [] Addition
ML 4.2 NAME
SIREE T ADDRE S 4.3 STREET ADORESS
| crrseme | N 44.0ITY-5T- 2P
T [CJ DELETE 5 1 TINE [ Crange ] Addition
M 52 NAME
STHIF I ADDRESS 59 SIREET ADDRESS
omse L ] B 54CIY-SI-2Ip
T (7] DELETE 6 1ITLE [} Change [ Addibon
NAR 6.2 NAME
SIREET ATDRESS 6.3 STREE] ADORESS
Cervesie | 64CNY-SI-2IP

oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 execute this re
appears in Block 12 or Block 13 if chianged, or on an attachment with an address,

—

14. 1 clo herehy corly that tne information suppiied with this fling is voluniarily furnished and does not qualy Tor Tho sxempiion Stated in Bection 119,071, Fionda Saides Tioe
cerlify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

port as required by Chapter 807, Florida Statutes; and that my name

{954) 987-6604

NAME OF SIGNING OFFICER OR DIRECTOR

Gate Daytama Phone &

CR2E034 {12/95)




