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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

1. Corpora

MANOR CARE OF SARASOTA, INC.

ition Narne

ke GlEOLINQss

2 Puncipal Place of Busiress

;:‘." ¥ “('!l(:m_”

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

F56167

(2)

Mailing Address
10750
SILVER MD 208014427

FILED

O A

9. Date Incorporated or Qualified

_11725/1881

da. Date of Last Report

05/01/1996

[ 2a. Mailing Address &. FEI Number Applied For
2] 52-1252364 Not Appiicatie
Suile, Apl ¥, elc o ) $8.75 Additional
3 5 ‘-} §. Certificate ot Status Dasired O Fee Reguired
N [ mﬁmﬁuﬂf‘ Elsction Campaign Financing $5.00 may B
; » X y o ay Be
28 J M2 Trust Fund Contribution Added to Fees
L Coutry Zip Country 8. This corporation has liability for infanglibte tax undar s. 199,032,
o esl 20 30 Floriga Statutes Clves O No
8. Name and Addreés of Curreni Registered Agent 10. Name and Address of New Registerad Agenl
81 Name

L Nl e

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

B2} Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

- provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submilts this statement for the purpose of changing lis registered
o'fice or registorad agont, of both, in the State of Florigla Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent 1an farniliar with, and accept the obligations of, Seclon 807.0503, Florida Statutes.

Graa agent and TG E apphentls

INQTE: Reg-sterad Agent signature required when relaslating)

DATE

COFFICERS AND DIRECTORS

B 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
"CCED CTveETE 11TME A e Awagumers [T Change T Addition
BAINUM, STEWART, JR 1.2 KAME PRI
s | 10750 COLUMBIA PIKE 1.3 STREET ADDRESS W Ow A,
SILVER SPRING, MD 00000 (4CITY-§T- 2IP 4
VPGS |G 21TIRE IP Change  [[] Additon
REMPE, JAMES 22 NAMEE
= | 10750 COLUMBIA PIKE 24 STREET ADDRESS
SILVER SPRING, MD 00000 2.4011Y-51-2
AS 7 oelLEE ATTILE Change L] Addition
KEMEZYS, PETER K. 2 NAML
5 | 10750 COLUMBIA PIKE 33 STREE ADDRESS
_SILVER SPRING, MD 00000 34 01512
VPFT ELETE IR Change [ ] Adddtion
MACGUTOHEON, JAMES-A. 4.2 HAME
| TOTS0rCOLUMBIAPIKE 4.3 STREET ADDRESS
SILYER-GPRING.-MD-00600 44CITY-5T-2P
CCEO [T oeceie SITILE [Jchange ] Adeion
BAINUM JR., STEWART 52NAME
53| 10750 COLUMBIA PIKE 53 STREET ADDRESS
SILVER SPRING MD 54CAY-ST-2P
AT [ FeLErE 61TILE [ ] Crange [T Agdition
“HIGKEY,-GERALD--— 6.2 NAVE \y
% 3 STREE? ADDRESS

1| SILVER-SPRINGS MD

A the information supplied with This filing does not qualify

athor i

64 CITY-ST-21P

{

-~

I

f B
N

or the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the

an s anoual report oF supplemental annual report Is true and accurate and that my signature shall have the sama lepal effact as if made under oath; that

| arm an officer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 o Block 130 changed, or on an attachment with an address.
1

SIGNATURE:

SIGNATURFAND TYPED Oft PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Day.me Phone #
OADTT IR

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



