FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.« PROFIT
CORPORATION
ANNUAL REPORT

R Rl iy

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namieg

PINELLAS PARK NURSING HOME, INC.

(@)

us

Principal Place of Business

10085 RED RUN BLVD
OWINGS MILLS MD 21117

Mailing Address

us

10085 RED RUN BLCD
OWINGS MILLS MD 21117

FILED
Feb 20 1997 8:00am
Secretary of State

A

3. Date Incorparated or Qualified

04/00/1881

3a. Dale of Last Report

03/06/1996

FL

2. Pancipal Place of Busmess 28, Mailing Address 4, FE| Nurnber Applied For
;ﬂ ;1 59"22082% Not Applicable
Suite. Apt #. oo Suite, Apt. #, atc, o . $8.75 Additionat
” E;l 5. Cortificate of Status Desired 0O Fes Requlred
Crty & Stale City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;I Trust Fund Contribution Added to Foes
4ip | Country Zip Country 8. This corporation has liabifity for intgngible tax under 5. 199.032,
24 25 |20 0] Florida Statutes Yos [JiNo
9. Name and Address of Current Registered Agent 10. Name and Addrecs of Isiered Agent
CT CORPORATION SYSTEM 81| Name
1200 SO PINE 1SL RD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City 85| Zip Code

11, Pursuar! to the prowsions of Secltions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose—cchhanging its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SCALHRED

SIGNATURE _ ..
Slgnatute, typed of £ nted nanw of regeterod ageol and lite if applicable [NOTE: Regislered Agent signalure required when reinstaling DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme v (] DELETE LITHTLE LI change  [J Addition
NAME FULCHINO, MARK 1.2 NAME
smeelacokess | 10085 RED RUN BLVD 1.4 STREET ADDRESS
y-S1-2F OWINGS MILLS MD 1.4 LITY-5T- 2P
TNLE PD [_J OELETE 21TIME [T change T Addition
NAME CIRKA, LAWRENCE 2.7 NAME
sireer aoress | 10065 RED RUN BLVD 2.3 STREET ADDRESS
orvstze | OWINGS MILLS MD 7 2.4 CITY-ST-2IP
TE v )Q DELETE 31TITLE [Jthange ] Addition
NAME CAHILL, DENNIS A 32 NAME
smeer aooress | 10085 RED RUN BLVD. 3.3 STREET ADDRESS
CITY-5T- 2P OW'NGS MILLS MD 34 CITY-ST-7P
THLE 80 [ pecete ATTITLE E Change ] Addition
NEME LEVIN, MARC B 4.2 NAME
staert anpacss | 10085 RED RUN BLVD 4.3 STREET ADDAESS
City-ST-7ip OMNGS MILLS MD 44 CITY-ST-2IP
Tine vD {1 DELETE 51TIILE [JChange L] Addition
KA ELKINS, MARSHALL A S2NAME TOOOD2093537T
swerrappatss | 10085 RED RUN BLVD 53 STREET ADDRESS ~02/20/97--01092--003
oy -5 29 OWINGS MILLS MD 5.4 CHTY-ST-2P - *¥%3300.00 ,
I [T oeckre 6 TLE , [T Change RMditiun
NAVE 6.2 NAME &nﬂb{’" M‘Q&’ ! J
STREET ADDAESS saseeraookess | ) QDS ltt V! Blvo-
Gty -§1- 21 sacmv-si-ze | QANLES YT Mo St [t ’V[B 9’90
14. 1 do hereby cerlity that Ihe infarrmalon supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida States, } further certify that the

mnformation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal etfect as if made under oath: that
I am an officer ar director of the corporation or the receiver or trustes smpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¢hanged, or pn an atigchmgnt with an address.

SIGNATURE: . CYi0)a98-85714

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR ISRECTOR

///1/47
rawi

Date

itime Fhone

CR2E034 (9/96)

i
3



