FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

v

ANNUAL REPORT ecretary of State
DOCUMENT # F96000006040 PRy 04-28-2006 90210 048 ****70.00

1. Entity Name
DEACONESS LONG TERM CARE, INC.

Principal Place of Businass Mailing Address
440 LAFAYETTE AVE. PO BOX 198027
STE. 400 CINCINNATI, OH 45219-8027 US

CINCINNATL OH 45220 US

2. Principal Place of Businass 3. Mailing Addrass ”Il”ll ‘Hl ll“l |“” Ilm “”‘ Ilm |Im Il“l IH" "“l m "”m || ‘|||

Suite, Apt. #, etc, Suite, Apl. #, e1c. 04172008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
31-1391185 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Strest Address (P.0O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agenl.

SIGNATURE : -

. Signature, typed of printad name of regist agent and tle (NOTE: Registered Agent signaturs requirad when reinstating) . ) DATE - -
Filing Fae is $61.,25 9. Election Campaign Financing $5.00 May Be Make cﬁack payable to
Due by May 1, 2006 Trust Fung Contribution. ad Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O Detete TMLE ChAremAay B Change [ Addition
NAME WOODS, E. ANTHONY NAME
STREET ADDRESS { 311 STRAIGHT ST. STREET ADDRESS
GiTy-ST-2IP CINCINNAT!, OH 45219 CIFY-ST-2IP
TILE Co0 O Dalete TITLE [ Change [ Addition
NAME RAUJPACH, KENNETH NAME
STREET ADDRESS | P.O. BOX 198027 STREET ADDRESS
ciry-St-2IP CINCINNATI, OH 452198027 CITY-ST-2IP
TME CFO [ pelete TIE [0 Change  [] Additica
NAME BROOKS, CARLA NAME
STREET ADDAESS | 440 LAFAYETTE AVENUE STREET ADDRESS
CITY-ST-2tP CINCINNATI, OH 45220 Ciry-ST-2IF
e 3 pelete me Presdert 4 C£0 Ocrange K] Addition
NAME NAME R chned C\é-ﬂNdfrij
STREET ADDRESS smeeraooness | 3 /) Straiaht ST,
CITy-§1-2p oITY-51-29 CNewWurt  OH 435219
TIME 7 Deiete TMLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2P CiTY-S1-2P
TIEE [ Delete e Octange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIY-$1-2P

12. | hereby certily that the information supplied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report 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 corporation or the receiver or trustee empowered Lo executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, y ar like empowared.

SIGNATURE: A é/ﬂ'@ ‘1!&10409

SIGNATURE AND TYRED OR PRINTED NAME OF SIGN FICER OR DIRECTOR

Daywme Phone #




