FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

o
F960000060
DEACONESS LONG TERM CARE, INC.

40 (7)

Principal Place of Business

311 STRAIGHT 8T,
CINCINNATE OH 45210

Mailing Address

311 STRAIGHT ST,
CINCINNATY OH 452181018

DGR R

3. Date lncors)raled or Qualified

3a. Date of Last Report

2. Principal Piace of Businass 2a. Maiting Address 4. FEI Number Applied For
_2.1_] El 31'1391 195 Nat Applicable

Sulte, Apt. 4, elc.
22

27]

Suite, Apt. #, etc.

5, Coertificate of Status Desired

X

$8.75 Additional

Fes Raquired

25]

|m

20]

[a0]

Florida Statutes

O ves

Kl No

City & Stale City & State 6. Election Campalgn Financing $5,00 May Bo
23] 28] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for inlanglble tax under s. 199,032,

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82

Street Address (P.O. Box Numbsr is Not Acceptable)

83

84 City

FL

Zip Code

11, Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida_ Such changie was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

a rgeeive
n atf

| am an officer or diracior of the corporation or 1
appears in Blook 12 or Block 13 IE Ehengjd/o%
_._"_._____l__ > l/ L

r fruslea empowered to execute this re
ent with an address.

A R T R Y v ST TLA

g Y Y

YO

T T

SIGNATURE
S'gnatwe. typed o1 printed name of regisiered agent and title if applicable {NOTE: Repisterad Agent signature rsquired whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12

TIME Tc [ DFLETE T TILE [TreAsuRenr T Change  [XJ Addition

NAME WOODS, E. ANTHONY 12 NAME RodAL> L. SANBORN

strecranoress | 911 STRAIGHT ST. 1asTReEET ApDREss |BML S TRAIGHT  STREST

£TY-ST- 2P CINCINNAT! OH 45219 uev-stze CINGINNATL |, ad N5 2(7

TILE 15 [T DELETE 20 TILE ) [ change [ Addition

NAME BOTSCHNER, ANDREW T 22 NAME

steerapoaess | 911 STRAKGHT ST. 24 STREET ADDRESS

OITY-ST-2P CINCINNATI OH 45219 2. 4EITY-5T-TP

TITLE TP T DELETE 31TILE [J Change ] Addition
1 neme THOMAS, ALBERT L 3.2 NAME

staceTADoRess | 341 STRAIGHT ST. 3.3 STREET ADDRESS

CITY-5T-21P CINCINNAT: OH 45218 34.QITY-5T-ZIP

e | RPETE 41 TIME 3 Changs ] Addilion

HAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-57-2P 44CITY- 5T 2IP

MmE ] DELETE 51TIILE ] change  E_T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-ST-2P 54 CITY-81-2ip

e ] DELETE 61TITE [ Chenge  [J Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 GITY-S1-71P

14. | do heraby cerlify that tha Informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. 1 furthar certify that the

Information indicated on this annual report or supplemental gnnua! raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
pori &5 required by Chapter 617, Florida Statutes; and that my name

Y 7

Aug 18 1997 8:00am
Secretary of State

CR2ZEQ37 (9/96)



