FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMDA DEPAINEN OF STATE A‘pI’ 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # F97000004971 (4)

1. Corporation Name

MANORCARE HEALTH SERVICES OF PLANTATION, INC.

O

Principal Placa of Business Mailing Address
11555 DARNESTOWN RD. 11555 DARNESTOWN RD.
GATTHERSBURG MD 20878 GAITHERSBURG MD 20878
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/23/1997
2. Principal Place of Businpss 28, Mailing Addross 4. FEI Number 5 _.ae).—j Smg Applied For

21 S | A Not Applicable
Suite. Apt. #, etc. Suite, Apt #, elc, i
i i — Y P 5. Certificale of Status Desired O $8'75 Additional
: 22 —— .2_7:[ e Fee Reguired

City & State | Ciy & Gtate 6. Elaction Campaign Financing $5.00 May Be

23 o ‘2_B_| Trust Fund Contribution ] Added to Feas
‘ Zip | Country | Country 8. This corporation owes or has paid the current year Intangible
: m 2ﬂ e __'z_gl_ S Eﬂ Personal Property Tax due June 30. Cves [Ono ]
: §. Name and Address of Gurrent Regislered Agent 10. Name and Address ol New Registerad Agent
t CORPORATION SERVICE COMPANY 811 Nome
E ' 1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
i TALLAHASSEE FL 32301-2525

83
84! City 85| Zip Coda

FL

11, Pursuani to the provisions of Seclans 607 0502 and 607, 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglsterec agent, or bolh, in the State ol Florida Such change was aulhorized by the corperation’s board of directors. | herghy accept the appointment as regislered
agent. | am familiar with, and accepl the ohbgalions of, Seclion 6U7.0505, Florida Slalutes

SIGNATURE

m&ﬁ?qs i e‘li_a !ii'al!-j |;||::\i7{;i{.\]r::|7:|!3" TTTTTINOTE Reg sicred Agere signatuce required when remnstating) DATC o I~
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE C T T T O eeete wwe ] [J change T Addilion g
Eo] oName BAINUM, STEWART JR. 12 NAME §
¢ | smeevaooress | 11555 DARNESTOWN RD. 13 STHEET ADDRESS o
Foo7 iTv-sT-2e GAITHERSBURG MD 20878 14 ClY-51-2P o
TME VS - [} DELETE 2HITE CJ Change [ Acdiion |
NAME REMPE, JAMES H 2. NAMF
b | SR ADDRESS 11555 DARNESTOWN RD. 2.3 GIKEET ADORESS
i [emrstze GAITHERSBURG MD 20878 _ 2.4CIY-5T-27
T E e G 230 [T change T Addition
ol e COMAS, LEIGH C 22 NAME
: | smeeraporess | 11555 DARNESTOWN RD. 3 3 SIREET ADDRISS
i [ cavsrze GAITHERSBURG MD 20876 34.CNY-§7- 7
i TALE P 7 DECETE 41 TITLE [Jcharge ] Addilion
L[ e TOMASSO, DONALD C 4,2 NANIE
- | smemaooress | 11665 DARNESTOWN RD. 4.3 STREET ADORESS
| omv-stae GAITHERSBURG MD 20878 8.4 CITY-§1- 2P
ol e “YAS 7 DeceTe 5.1 TILE [T Change [ Addilion
| name PHILLIPS, LEC H JR. 5.2 NAME
b | smeeraooress | 11555 DARNESTOWN RD. 6.5 STRETT ADDRESS
i | orv-srae QAITHERSBURG MD 20878 5.4 CITY-57-2IP
L TILE ¥ ] DECETE 6.3 TITLE [ charge [ Acdition
v | e SCHOENDORFER, MARGARITA 6.2 NAME
seerapeess | 11555 DARNESTOWN RD. 6.3 STREET ADORESS
CITY-81- 2P GAITHERSBURG MD 20878 6.4 CITY-51-2IF
14. | hereby cerlify that the inforralion supphed with this fiing ooes not qualily for 1he exernplion stated in Section 119.07{3)1}, Florida Statules. { further cerlify thal the informalion

indicatad on this annual report or supplemental annual report is true and accdrate and thal my signature shall have the same legal elloct as if made under cath; that [ am an
officer or director of 1h rporation o the receiver or trustece empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bleck 13 ile. or on an atlachrnont with an address.

t

e l‘A

r v — Y R N R P Py F3 v | 1/



