e

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # F50630

1. Entity Nama
GRAMERCY PARK NURSING CENTER, INC.

Secretary of State

Principal Place of Businass

1114 WYNWOOD AVE.
CHERRY HILL, N) 0B002-3294

Mailing Address

1114 WYNWOOD AVE.
CHERRY HILL, NJ 08002-3294

AR TRRERRRRR TR

01042007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE AT Foned For
59-2389365 Not Applicable
5. Cortificale of Status Desired [} ?gﬁ;g 3‘:‘;“0“5'

8. Name and Address of Currant Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FI. 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tha abiove namad entity submits this statement for the purposa of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or prinied name of fegrsterad agent and utla it epphcable.

(NOTE. Registerad Ageni signaiurs requirad when reinsiaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

_

TILE
NAME

STREET ADDRESS

PD
LAZOVITZ, STEPHEN
1114 WYNWOOD AVENUE

i
Di;"‘ig."

L0

o

Ciry-51-2iP

CHERRY HILL, NJ

JARES017 150,00

TITLE

NAME

STREET ADDRESS
GiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-$1-2IP

Tine

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby certify that the informauon supplied wi
indicated on this report or supplemental repol
of the corparation or the receiver or lrustea
changed, or on an attachment wii

SIGNATURE:

is ling does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information

true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or direcior

powered mnexllaﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ar ke eimpoweared.

/1707

WURE AND TYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylwre Phone #

[




