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DOCUMENT #

1. Corporaton Name

MANOR CARE, INC.

Pencipal Place of Businesg

[ 2. Fooopal Place of Business
Suite, Apt # e
Ciy & St

A

SIGNATUIRE

FILE NOW: FILING FEE AFTER MAY 11

$ $550.00

FILED

por T
CORPORATION £
ANNUAL REPORT

FLORIOA DE

4 . ./
N e

PARTMENT OF STATE

| Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

FO300

0003441 (3)

Mailing Address

10750
SILVER

MD 20601 -4427

MR OAT K

3. Date Incorporated or Qualified

07/28/1983

3a. Dale of |ast Report

05/01/1996

2a. Mailing Address 4. FE| Number Applied For
;‘?I o . 52‘12w376 HNat Applicable
1 "WWI‘DN&I m . Certificate of Status Desired D 513.75 Additional
NN 1/ 3 Fae Required
. Cly & Sate 8. Elaotion Campaign Financing $5.00 may Ba
281,_ Trust Fund Contribution Added to Fees

" Conntry i

25) |20]

8. This corporalion has liability for intangible tax under s. 199,032,
Fiorida Statutes Cives T No

8. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREEY

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.0. Box Number is Not Acceptable)

Country
|30]
81] Name
82
83
84| City

Zip Code

FL *

Fursuant o the pr() S

ns of Soctions 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits ihis slatement Tor the purpose of changing its registered

aflice or rogislercd agenl, or both. ir the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent D arn familiar weth, and accept the obligations of, Section 607,

05, Fiorida Statutes

Straten, w0t eepstueed agent and e ) appocable

(HOTE Repistared Agert signature required when reinslaling)

DATE

(12, GFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS 1N 12
e BCE'E%M TR I DECETE 11 THTLE . S 2 ) P TJ crange [ Addtion
P , . 1.2 HAME
siwi1 oies | 10750 COLUMBIA PIKE 13 STREET ADDRESS 11585 DARNESTOWN RD.
oirs o | SILVER SPRING MD vovsere | GAITHEASBURG, MD. 20076-3200

B R [T oeLere 21 HIE [ Change ~ [T Addition
HahtE BNNUM, STEWART 22 NAME
s it | 0750 COLUMBIA PIKE 23 STREET ADDRESS
siver | SILVER SPRING MD 2 ADITY-ST-20 &]

BT ' . - [ J oeLete 31 TIME Change L] Additin
Ak REMPE, JAMES H 32 HAME
STELE ADDA A 10750 COLUMBM PIKE 3.3 STAEET ADDRESS

= i 6 ”_i_Sll_.VEﬁ SP@NG MD 34, GITY-ST-2IP _

¥ VPFT [LHELEE LTuE Changa ] Addition
HAlH MAGOUTCHEON, JAMES A 4 2 NAME
sy | 107H0-OOLUMBIAPIKE 4.3 STREET ADDRESS
Gy 5t 20 { SILVER-SPRING-MD P 44CITY-ST- 2P
va T VPRD [FDELETE 5110LE Change ~ [.] Addition
ek HUMPHRIES; WELDON R~ 6.2 NAVIE
sty aoreps | 10758-OORMBIA-PIKE 5.3 STHEET ADDRESS
ety sian | SHEVER-GPRINGMD———- - 54 CITV-51-21P

M UAY T T LA DELETE &1 1IME %?n_an'ge [T adaition
HANT 62 NAME
SIRTVADOHIESS WWKE 6.3 STREET ADDRESS
oy st b SILYER-GPRING-MD 64 CITY-§1-2P

[794. 1 o hency viorily 1hal the informabon supplied wilh this filing does not quality for the exemption slaleo in Section 119.07(3)(}), Fiodda Staiutes. ! urther certify fhat the

SIGNATURE:

wigrmalion inghealted on this annuat report ar supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that

1z an ofhcer or deeclon of the corporation of the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
apprars in Bock 12 on Biock 13 d chasged, or on an altachment with an address.

( Comar

|

Z p - F " .
snamm;{ﬁ TYPED OH PRINTED NAME OF BIGNING OFFICER O DIRECTON

Lrate Day=nwe Phone #

eIy

May 15 1997 8:00am

CR2E034 (9/96)




