Cmden=

FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 08:00 AN

ANNUAL REPORT
DOCUMENT # F50630 Secretary of State

1. Entity Name

GRAMERCY PARK NURSING CENTER, INC.

Principal Place of Business Mailing Address
1114 WYNWOOD AVE. 1114 WYNWOOD AVE.
CHERRY HILL, NI 08002-3294 CHERRY HILL, NI 08002-3294

AR AR mr

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =

59-2389365 Not Applicable

$8.75 Adaitional
Fee Required

5. Certificate of Status Desired O

€. Name and Addrass of Currsnt Registarad Agent

CORPQORATION SERVICE COMPANY .
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 l N TH IS S PAC E

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

SIGNATURE
Signature, typaa or printea name of reg stared agent and ulte «f apphcable [NOTE. Regnsiared Agen! signaturs requited when risnstatng} DATE
T EW T T e I s o
L L3 W UL R S N Y OPO R
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 01/2308-80066-019 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS | ,
TITLE PD
NAME LAZOVITZ, STEPHEN

STREET ADDARESS | 1114 WYNWOOD AVENUE
CIIY-S1-2IP CHERRY HILL, NJ

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NI
NAME

ST DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TIMLE

NAWE

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME
STREET ADDRESS
Ciry-S1-71P

12. i hereby ceriilgllhat tha information supplied yith thig’iling does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee gippbwered 1o exacute this reps adquired by Chapter 607, Flonda Statutes: and that my name?aars in Block 10 or Block 11 if

changed, or on an attachment with] --- s, with all other like empewered,
oo
SIGNATURE: = /€
/ﬁunun: AND TYPEO OR rm% NAME OF SIGNING OFFiCER OR DWREGTOR Date Dayuma Phone #

v




