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

PROFIT
CORPORATION
ANNUAL REPORT £ Secretary of State

1997 n, !‘5 DIVISION OF GORPORATIONS S eCI'etaI'y Of State
DOCUMENT # G33435 (0)

orporation Name

MANATEE SPRINGS NURSING CENTER, INC.

e

Principal Place of Business Mailing Address “III"I IIII mIl""lIIIII IIII”I" Iml Ilml'm ”I”I‘I’I”I'”"I

101 SUN LANE LEGAL DEPARTMENT
5131 MASTHEAD ST.. NE. 101 SUN LANE
ALBUCUERQUE NM 87109 ALBUGUERQUE WM 871054373
us us 3. Date Incorporated or Qualitied | s, Date of Last Report
04/15/1983 02/26/1
2. Prncipal Place ol Businoss 28, Mailing Address 4. FEI Number Applied For
1] ,_ 2] 53-1534760 Not Applcable
Suite, Apl. #, ete Suite. Apt. #, elc. B ] s8.75 Additional
E] ?7] 5. Cerlificate of Status Desirad D Fee Required
City & State | Ciy& Stae 6. Election Campaign Financing $5.00 May 8o
E-I 28 Trust Fund Contribution 0 Added o Fees
Zip | Country —l Caountry 8. This corporation has habwlity for inangible 1ax under s. 189.032,
24 25 29| [30] Florida Statutes Eﬁ‘:s [ No
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address [P.0. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the prowsions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing s registered
office of regislered agent. or bath. in the State of Flenda. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agent Fam famidiar with and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Sligrune typed of pentod name: of 1 el agent and e i applcable {NOTE Repisiored Agent signatwre raguirad whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TIE Director [JChange LK) Addilion
HAME TURNER, ANDREW L 12 NAME merk G, W. mers
staeer apoarss | 109 SUN LANE 13siee] anomess | S5 o - Myrki A0
grv-si-or | ALBEQUERQUE NM arv-sie Wi 3¢, LD B37d 2
e P ImIEGHE 21 THLE B Change [ Acdilion
NAkE ZULAUF, DALE 2.2 NAME TYOD €, Freatice 6. Pjops
swmeet aconess | B1TT-BURMING TREE-TRA— 2.3 STHEET ADDRESS '
cre-si-ze | FRANKTOWNTO™ ] 2.4 0NY-57-2P éﬂS/EW@d L E Folr
T NPT [ Decete 31 TILE V& @ Change ™ [T Adition
NaMl WARRICK, WILLIAM C 3.2 NAME
stz apoaess | 101 SUN LANE 3.3 STREET ADORESS
cov-stze | ALBEQUERQUE NM 14 CITY-ST-2IP
e S [ otcere 41TILE [J change [ Addition
NAME MANN, NIKKI T 4.2 NAME
staeer aopeess | 101 SUN LANE 43 STREET ADORESS
svstze | ALBEQUERQUE NM a4 ITy-ST- 20
Lt AS O CELETE 54 TITLE O tofpr LI change™ [ Audition
NAME ZAMPINI, ALAN 52 NAME Wobeet ©, Lahi |
staeer aouress | 321 COMMONWEALTH RD b3 STREFT ADDRESS | 401 Sun Lana WE
emv-srze | WAYLAND MA sscnv-stze | Adbisuerdue, Vm §nipq
TIE “Ires st er L] DELETE 61TITLE v ' [ Change — T_] Addition
NAwE bhiten - MCThte £2 NAME
STk poorgss | 100 Stn Laas i £ STHLET ADDRESS

14, 1 do hateby cerlily thyh the iformalion supphed with his Ting does nol qualify for the exemption stated m Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmaticn indhcated on this annual repart or supplaemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer o director of the corporalion or tho receiver or tiuslee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name
appears in Bock 12 o Block 13 f changed, oMpn an attachmant with an address.

SIGNATURE:  Jldsil {41 b HEE L /-13.¢ 505 81-3355

ov-si-oe |4 /@4? w2, Now §92/0 9 64 LITY-5T-ZIP

HINTED NAME OF GIGMING OFFICER OR DIRECTOR Date Tayime Fhone #

SIGNATURE AND TYPED OF

CR2E034 (9/96)

K e Jan 24 1997 8:00am




