FILE NOW: FILING FEE IS $61.25 FILED
nggjgggﬁ g N o’%‘;,;%\“ FLORIDA DEPARTMENT OF STATE | Feb 1 O 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1967 Secretary of State

DOCUMENT # F93000001392 (0)

1. Corporabon Name

THE LONG TERM CARE FOUNDATION, INC.

Pringipal Place of Business Mailing Address ”IIIIII m”llll Iml III‘I ||"| Ilmllmlllll I’Ill ""I ml"m 'III

€/O ROPER NURSING CENTER C/O ROPER NURSING CENTER
2230 ASHLEY CROSSING DRIVE 2230 ASHLEY cnogm DRIVE
GHARLE CHARLEST |
STON 5C 20414 STON 8¢ #5700 3. Date incorporated or Qualified | 3a. Date of Last Report
111996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 26) 52-1677439 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
;l Lz.ﬂ 6. Certificate of Status Desired [l Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
z_sl 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24] 25 ;] 30 Florida Statutes Oves ONe
8, Name and Address of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 &
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this siatemant for the pur?gsa of changing its ref;istersd
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of ogistered agent and litle if applicanie {MOTE: Ragistarsc Agant signalure requined when reinsiating) DATE -
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

HILE PD T pELETE 11 TMLE [Tthange  L.J Addition g
NAME ROSEN, MICHAEL P 1.2 NAME ~
steet aooress | 9758 CHESTERVIELD DRIVE 1.3 STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE FL 32257 14 CITY-ST- 2P §
TTLE TO [T oeceTe 21TTLE [Jchangs L] Adition
NAME CHIES, STEVEN E 22NAME

sweetaooness | 5899 AVOCET STREET 2.3 STREET ADDRESS

CITY-§7-2p COON RAPIDS MN 55433 2.4CTY-51-2P

TILE [T L] oeLete 31 TITLE I Change T Addition
NAME MCNEILL, DOUGLAS W 32 NAME

streer aooress | 105 MCKNIGHT DRIVE 3.3 STREET ADORESS

CITY-ST- 7P MIDDLETOWN OH 45044 34, CITY- 5T-2P

E D L] DELETE A1TILE L] Change T Addition
NAME JACOBS, WILLIAM F JR. 4 2NAME

seer anoress | 2217 PRINCESS ANNE STREET 43 STREET ADDESS

CTY-5T-2P FREDRICKSBURG VA 22404 4.4 GITY-ST-2IP

TITLE D ] DELETE S1TILE LJ Change — [J Addition
NAME NORMAN, JACK A $2 NAME '

stheer aooress | VENICE HOSPITAL, 540 THE REALTO 5.3 STREET ADDRESS

Ty -§1-21P VENICE FL 34285 54 OTY-5T-2P

TITLE D T DELETE 6.1 TITLE [J Change T Adaition
HAME SANDERS, PAUL § MD 6.2 NAME

staeer aooness | 2221 UNIVERSITY AVENUE, S.E. 8.3 STREET ADDRESS

CITY-§T- 2P MINNEAPOLIS MN 55414 8.4 CHTY-5T-2P

14. | do hereby certily that the information suppliad with this flling does nol quality for the exempdtion stated In Section 119.07{3)i), Floida Statutes. | further certify that tha
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effeot as f made under oath; that
| am an officer or director of ermaban or the receiver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name

/,

appears in Block 12 or BlD? ,pl}an d, or on angattachment with an agidress.
v Dan

SHINATURE AND TYFED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone # OOTRTEL



