FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Ssecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F29150

1. Corporation Name

PINELLAS PARK NURSING HOME, INC.

Principal Place of Business

Mailing Address

10065 RED' RUN BLVD
OWINGS MILLS MD 21417

10065 RED RUN BLCD

OWINGS MILLS MD 21117

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90100 018 ***150.00

AT

23]

[

Trust Fund Contribution

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/09/1981
2. Principal Place of Business 2a, Mailing Addrass 4, FE!| Number Applied For
121] [26] 59-2208205 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
utte: AP et uie. AP e 5. Certifcate of Status Desired O $8'75 Add.monal
Eﬂ 27l Fee Required
City & State \_’ City & State 6. Election Campaign Financing $5.00 Moy Be
28

Added to Fees

ip Country Zip Country 8. This corporation owes the current year Intangible
-2—4] E‘ m I;;I Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
CT CORPORATION SYSTEM
1200 SO PINE iSL RD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 )
84! City FL ssy Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation subm
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

its this statement for the purpose of changing its registered
directors, | hereby accept the appointment as registered

Signature, typed or priated name of regrstered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE v T DELETE 1ATITLE = [iChange “fRAddition
NAE FULCHINO, MARK 12NAE Tyl Picked+

streeraporess| 10065 RED RUN BLVD 13 sTREET ADORESS [LOOLAS Red Run Bivd

CITY-ST-2P OWINGS MILLS MD werest2e Ouinias Mitls mh s

TIE PD YADELETE 21TME T = ) Change ﬁAddib‘on
NAME ELKINS, ROBERT N 22 NAME Rebert St

streetanoress| 10065 RED RUN BLVD 23sTReeTApoREss | VOO "Red Run Bid

OITY-ST- 2P OWINGS MILLS MD . secmestze [OINDS Mylls MND &l

TE T “RADELETE 3ATME =~ {JChange [ Addition
PAME BENNETT, BRADLEY 32NAME

smeeranoress| 10065 RED RUN BLVD. 33 STREET ADORESS

ITY-ST-2P OWINGS MILLS MD 34,CITY-§T-ZP .

TMLE SD 3 DELETE 41TME [IChange  []Addition
NAME LEVIN, MARC B 4. ZNAME

streeTaooress| 10065 RED RUN BLVD ) +.3 sTReET ADDRESS

CITY-ST-ZP OWINGS MILLS MD 44 CITY-ST-2P :

TME VD [ DELETE 5.4 TITLE in) Wonhange [ Addition
NAME ELKINS, MARSHALL A 52 NAME Mmarshall A EBElkans

sreeTsooress| 10065 RED RUN BLVD sasweeronress |COLOS Fred Run Bva

¢ITY-ST-2P OWINGS MILLS MD sacvestze OLoincs MILS D 87

TILE [ DELETE 6.1 7ITLE i [CQChange (] Addition
NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 54 CTY-5T-ZPP

1a. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP!

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane

CR2E034 (11/98)




