2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

2001 JAN 3T PHI2: 57
SECRETARY OF STATE

DOCUMENT #F29150

1. Entity Name

PINELLAS PARK NURSING HOME, INC.

~nincipal Place of Business Mailing Address Ha
.FLORIDA
7125 THOMAS EDISON DR 7125 THOMAS EDISON DR TALLAHASSEE
STE 225 STE 225
COLUMBIA, MD 27046 US COLUMBIA, MD 21046 LS
S T 3 TNV TRUER AR
Tite Columbia C’tccﬁcww; De. | 11Lo folumb /o Gutew e Dr.
Suite, Apt. #, 8tC. Suite, Apt #. etc
\ . 01162007 Chg-P CR2E034 (12/06)

Cwute 4 Custe

Ciy & State City & State . 4, FE| Number Applied For
Lo lumb? &, DD Columb (o, MD 59-2208205 Not Appfcable

;{jl o q: b Couniry ’Z}u)( o L{,’b Couniry 5. Certificate of Status Desired O ?i'gg]l’;‘fg;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

C T CORPORATION SYSTEM
1200 S PINE ISLAND ROAD Street Address (P Q. Box Number 1s Not Acceptable}
PLANTATION, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure. tyzed or printed name of regis ered agant anc g if applicabie (NOTE Regrsicted Agenl Signalure moured when reinslaing) DATE
FILE NOW!!! FEE IS $150.00 S CrotonCopeantianeng 0 $5.00 vavse | SIDINE T TIDEA4G

After May 1, 2007 Fee will be $550.00 edto Fees JE:“"UB-" B?“_UIDGS—._{[GB 4.3'.1 1m" Bﬁ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE EVP 7 Delete TILE w Change [} Addition
HAME PQOLE, JOHN B NAME
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 sreer aoosess | 114 © &‘DlLUM‘) l‘(/\ Ente Wf—b‘f .Df‘- Cec
CIY-51-2IP COLUMBIA, MD 21046 CTY-ST-2IP CDI u_mb,'a , Vl() 2ie 4 b
TILE PD [ elete THILE [C¥Change [ Addition
HAME NICHOLSON, TIMOTHY F HAME . .
STREET ADDRESS | 7125 THOMAS EDISON DR STE 225 smzerooness | 100 Lo llumb i Gate Wiy Dr. S
o528 | COLUMBIA. MD 21046 ovsiw Columblia, MY 2 b
nILE SVP 7 Delete TITLE j@ Change  [C] Additon
HAME AUMAN, MATTHEW F NAME N
SIREET ADDRESS | 7125 THOMAS EDISON DR STE 225 stokct oomess | (IS @ (eolimb ca Erocte w 0"‘7 Dr. Sl
onv-si-2p | COLUMBIA. MD 21046 CITY-5T-2P Oolumbta . MDD Zioyh
iLE S {1 Defete TTLE ’ {TJchange [ Addition
MAME FALLON, JOHN R JR HAME
STREET ADDRESS | 125 W 55TH STREET STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10019 CITY-ST-2IF
TITLE SVP [ pelete TITLE {3 Change (] Addition
HAME TRYBUS, TIMOTHY J MAMF

. d ] p

STHEET ADDRESS | 7125 THOMAS EDISON DR STE 225 staerr avoress || 6@ Columb o C’I{A‘fewmﬂ Or. (e ]
arvsi2P | COLUMBIA, MD 21046 stk | Cofumbi e, MDD 28 b
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7IP

12. I hereby certify thal the information supplied with this fillng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and acourate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the recever tee empowered lo execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 31 1
changed. or on an attachment dgeefss, with all other like empowered.

SIGNATURE: [ TRYRvs 1[“ [+7 by 27 15"1/.1"

SlGNwRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Di'e Daylime Phone #

‘/5



