2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000006040

1. Entity Name
DEACONESS LONG TERM CARE, INC.

Principal Place of Business
330 STRAIGHT STREET
SUITE 410

CINCINNATI, OH 45219 US

Mailing Address

PO BOX 198027
CINCINNATI, OH 45219-8027 US

2. Principal Flace of Business

H40 | b offe fige .

3. Mailing Address

_-Suite, Apt. # etd______

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90389 046 ****70.00

A AR A

_Suite, Apt. #, etc.. 04262004 c . .
- ; hy-NP -—CR2E0S7 (10/03)———r -
Qily & State . City & Stats 4, FEl Number Apptlied For
C. NC}'NN\\’F O H 31-13911985 Not Applicable
7 - —
ﬁ, é 29 {jig' K’ Zip Country 5. Cenlificate of $tatus Desired S fi'gg. S?::;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE !SLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above narmed entity submits this statement for the purposea of changing its registerad office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registerad agent and utle if applicable.

(NOTE: Registered Agenl signaiure required when reinstating)

DATE

T T T Filing Fee'is $61.25 T

9. EieclionCampaign Financing -

$5.00 may Be

- - ——-Make check payabieito=- === -

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TC O Delete TITLE [ Change [ Addition
NAME WOOQODS, E. ANTHONY NAME
STREET ADDRESS | 311 STRAIGHT ST. STREET ADDRESS
CiTY-ST-21P CINCINNATI, OH 45219 CITY-ST-21P
TITLE Co0 W velets TILE coo [ Change ﬂ' Adgition
KAME ALLEN, WILLIAM G JR KAME KCNNC?HA ﬁﬁ-ugﬁ-c/h
STREET ADDRESS | PO BOX 198027 smeeTaoness | PO Box |90, 7
on-st-2P | CINCINNATI, OH 452198027 on-stEp e Ny ety A O 48919 -56977
TITLE CFOQ O pelete THLE ! [JChange 3 Addition
NAME MAROIS, WILLIAM E NAME
STREET ADDRESS | PO BOX 198027 STREET ADORESS
CITY-5T-2iP CINCINNATI, OH 452198027 CIY-§T-ZiP
TTE ™ pelete TIME 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY:ST2P - |~ - - CY-ST:2IP
TILE ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Secticn 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Black 11t

changed, or cn an attachrhient with an address, with alt other like empowered.

SIGNATURE;

NING OFFICER OR DIRECTOR

Daytime Phone #




