FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT %, #7;'* FLORIDA DEPARTMENT OF STATE
GORPORATION _ %‘é Sandra 8. Mortham
ANNUAL REPORT LAy

Secretary of State
OIVISION OF CORPORATIONS

1997

DOCUMENT # 681849 (6)

1, Corporaton Hase

AMERICANA HEALTHCARE CORPORATION OF NAPLES

T"m{}&ii] al Piace of Bysiness Maiting Address

FILED
May 15 1997 8:00am

Secretary

of State

LR )

10750 COLUM KE 10750 COLUMBIA Pi
SIVLER SPRING MD 20901 SIVLER SPRING Mb" 20001 4427
3. Date Incorporated or Qualified | 3a, Dale of Last Report
L 08/12/1980 05/01/1996
2. Princpal Place of Business 2a. Mailing Address 4. FE) Number Applied For
| <
al (28] 87-1087684 Not Appiicablo
Sente:, Apt &, et Suite, Apl, #, elc, iti
- e » P - §. Certificate of Status Desired ] $8'75 Adc!monal
2 S [ | - Fos Raguired
| Ory &S . ’ 8. Election Campaign Flnancing $5.00 May Bo
_?_3_'_______ e m M Trust Fund Contribution Added to Fees
A . Gounitry Zp Country 8. This corporation has liability for Intangible tax under s. 189.032,
31_'1 . R 251‘_“ o ) 29] ;01 Floridia Statutes Clves [No
9 Name snd Address of Currant Reglstered Agent 10. Name and Address of New Registerad Agent
UNITED STATES CORPORATION COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
11, e ¢ »is of Seclons 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this staterant for the plrpose of changing s registerad

oflice o reggiste {
agenl Fam familiar wih, ane accepl the obligations of, Section 807.0505, Florida Statutes.

1 agent, or bolh, in the Slale of Florida. Such change was authorized by the corporalion's board of tirectors, | hereby accept the appointment as registerad

L SIGNATURE

BiG ar e Lt 00 [ 8 e et OF e sieredd Agent and e | ap pacable. (NOTE: Aagistared Agent signature required when renstating) DATE
Yo T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CCEG |BEEGE 11 TILE [T thange [ Adaitien
N BAINUM JR., STEWART 12NAvE See Swacurar
st aeoniss | 10750 COLUMBIA PIKE 1.2 STREET ADDRESS ; - ’
ey z | SILVER SPRG, MD 00000 14 BIY- 5T 2P 11556 MM RD. :
T TG - [5oeet 21 TMLE mmm
havi BAINUM SR., STEWART 2 2 NAME o
st aniss | 10750 COLUMBIA PIKE 23 STREET ADDRESS f
L..@L.‘;L&!:f LA SII_.VEH SPRG, MD 00000 2 4CIY-51-2p
I CCED [ BELETE 31THLE Change L] Aodifion
Yt BAINUM, STEWART JR 37 NAME
sezrvaomrss | 10750 COLUMBIA PIKE 3.3 STREET ADDRESS
orrseae | SILVER SPRG, MD 00000 34, CITY-ST-2P
r....].‘__.l.[ o VPG—s-ﬁ— [T perete 41 TIILE Change [ Addilion
s REMPE, JAMES H. 4.2 HAME
s soikene | 10750 COLUMBIA PIKE 4.3 STREET ADIDRESS
o st | SILVER SPRG, MD 00000 44.001Y-§T- 2P
v VPET T Eener 51INLE Change L] Additian
HALY MAGQUTGH‘EGN,—JMES#‘* 52 NAME
startanonies | TOTSO-OOLUMBIA PIKE— 53 STREET ADDRESS
rv-s1 W - 5411 -5T-2P
KTy [WPOELETE 6.1 TILE E\]]}i@nqe T Addition
Hab: ~HICKEY-GERALD— 6.2 NAME
sins aonass | TOTBO-COLUMBIAPIKE— £.3 STREET ADURESS
Lo ze | SIEVER-BPRE;HD-00000 §40TY-57.29
14. ! o horeby cerbly that 1he infarmaton supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears it Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: .

informabor indicated o0 this annual reporl or supplemental annual repart Is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1 auran officer on dircetor of the corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

£ AND TYPED OF FRINTED NAME OF BIGNING OFFIGER OR DNRECTOR

SIGN;

Dars

Dyt Plone #

4STTRA

CR2E034 (9/96)



