311 STRAIGHT 5T. 31 STRAIGHT ST. 3. Date Incorporated or Qualified
GINCINNATI OH 45219 CINCINNATL OH 45219 11/19/1996
4. FE{ Number Appliad For
31-1391195 Not Applicable
2. Principal Place of Business 28. Mailing Address N $B.75
E. Certificate of Status Desired ] D Additional
21]330 St:rai.ght Street ;a 330 Straight Street ertficate of Status Desire = Fes Fequired
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
. Suite 401 ;ﬂ Suite 401 Trust Fund Contrlbution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
23] Cincinnati, Ohio 28] Cincinnati, Ohio Yos [Kl No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
;I 45219 ;l USA ;ﬂ 45219 30| USA Persorial Property Tax due June 30, ves Bd No
©. Name anc Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
i C T CORPORATION SYSTEM 2| Street Address (P.O. Box Number is Not Accepiable)
2 1200 SOUTH PINE ISLAND ROAD
' PLANTATION FL 33324 8
84} City FL lss Zip Code
11. Purguant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registared

FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION PR e b Mot Apr 10 1998 8:00am
ANNUAL REPORT : Secretary of State
1998 & DIVISION OF CORPORATIONS Secretary Of State

CUMER F36000006040 (7)
DEACONESS LONG TERM CARE. INC.

DOCUMENT #

Principal Piace of Business Mailing Address

0O O

office or registered a

., of both, in the Stale of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

k SIGNATURE Signatues, typed or prinisd name of tegislarad agent and litle it applicabie. {NOTE: Registered Agant signaiure raquired whern reinstating) DATE p
12, CFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mLE TC LJ DELETE 11 TMLE O Change [T Addition | =
poo| e WOODS, E. ANTHONY 12RAME P
{ | smeevaooness | 311 STRAIGHT ST. 1.3 STREET ADDAESS §
¢ CATY-5T-29 CINCINNATI OH 45219 1A CITY - 5T-2IP &
' TILE 15 L] oELeTE 21 TILE [T chage LT Addition |O
NAME BOTSCHNER, ANDREW T 22 NAME
smeeraporess | 314 STRAKGHT ST. 23 STREET ADDRESS
ciy-ot- 2 CINCINNATI OH 45219 2.4 CITY-gT- 2P
. TME 1 L] pELETE 31 TILE Lichange L] Addition
] e THOMAS, ALBERT L 32NAME
i smeeraporess | 311 STRAIGHT ST. 33 STREET ADDRESS
i CaTY- ST 2% CINCINNATI OH 45218 34, CY-S1-21P
| me T T peeve | 4VTITLE [T Ctange [ Addition
NAME SANBORN, RONALD L 4.2 NAME
swaeeTaporess | 311 STRAKGHT ST 4.3 STREET ADDRESS
‘ CITY-$T-21P CINCINNATI OH 4ACITY-5T-2IF
; e LI DELETE 5ATITLE [T Change 1T Addition
# HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-81- 2P
. TITE I DELETE 6.1TITLE CJ Change [} Addition
- NAME 62 NAME
F | sTree appRess 6.3 STREET ADDRESS
‘ ITY-SF-2P 64 CITY- ST-29
14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion steydd in Section 118.07(3)(i), Florida Statutes. | further certify that tha Information

Indicated on this annual report or supplemental annual report Is true and accurate and i
officer or diractor of tha corporation of the recelver of trustee ampowered 1o execute this

Block 12 or Block 13 i changed, or on an attachmeant with an address.
cIGNATIIRE: Ronald 'L.: Sanborn IM )

nature shall have the same legal effect as If made under oath, that | am an
s required by Chapter 617, Florida Statutes; and that my name appears in

/v

al my

513--559-2522



