FILE NOW: FILING FEE IS $61.25

FILED

|
|
3
g

NONPROFIT FLORIDA DEPARTMENT OF STATE M
r2 : m
CORPORATION Katherine Harris ar 22,1999 8:00 a
ANNUAL REPORT Secrtary of Siate Secretary of State
1999 HEY DIVISION OF CORPORATIONS (03-22-1999 90082 (26 ****§1 25
1. Corporation Name !
)
DEACONESS LONG TERM CARE, INC.
Principal Ptace of Business Mailing Address
330 STRAIGHT STREET 330 STRAIGHT STREET
SUITE $10 SUTTE 401
CINCINNATI CH 45219 CINGCINNAT! OH 4519 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For '
2] 7] 31-1391195 Not Applicable
e ity & SHatE et e ST s [ S Gty & S At S e T e i | S S S R e e L T oy e SRR e " =AMAAAT R | =
2—3l Chty & Stata E‘ fty ° 5. Certifcate of Status Desired O $BF£;5;::$!;:MI i
Zip Country Zip . Country 8. Election Campaign Financing $5.00 may Be ‘
m Ez_s'j _2—9] m ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPOHA"UN SYSTEM 82| Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes. :
SIGNATURE —
Slgnature, typed or printed name of registersd agent and title if appicable. (NOTE: Reg: Agent sig) required when ing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TC [J DELETE 14 TILE [ClChange  [JAddition | =
HAME WOODS, E. ANTHONY 12 NAME 5
streeTaporesst 311 STRAIGHT ST. 14 STREET ADDRESS a
crv.stze | CINCINNATI OH 45219 LACITY-ST-2P o
TMLE TS OJ DELETE 21TMLE CiChange  [JAddion | O
NAME BOTSCHNER, ANDREW T 22 NAME
sweeTanpress| 311 STRAIGHT ST. 23 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45219 ) 2,4 CITY-ST-2ZIP
TIE o |~ | P S e e T S S '*ﬁﬁnﬁeﬁ&:—t 13 4 TITLE == 2 === N =] Ghange = (=] Addition: [~
NAME THOMAS, ALBERT L 32 NAME
sweeraooress| 311 STRAIGHT ST. 3.3 $TREET ADDRESS
CITY-ST-ZIP CINCINNATI OH 45219 34, CITY-ST-2P
TITLE T J DELETE 41 TITLE [JChange [ ] Addition
NAME SANBORN, RONALD L 4.2 NAME
streeanoress| 311 STRAIGHT ST 43 5TREET ADDRESS
CITY-ST-ZIP CINCINNAT! OH 44 CITY-ST-ZIP
TILE [] DELETE 51TILE OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY.ST- 2P
TMLE [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S5T-2IP 64 CITY-ST-2IP }

14. | hereby certify that the information supplied with this filing
indicated on this annual report or suppiemental annual repb
officer or director of the corporation or the receiver o &

dpes not qualify for the axemption stated in Section 119.07(3)(),
is true and accurate and that my signature shall have the same

ftoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ftr’an address, with all other like empowered.

Florida Statutes. | further cedify that the information
legal effect as if made under oath; that | am an

3hEL7)  Si353 e




