' DOCUMENT #

1.

SIGNATURE: . ;lg/l C

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT e

‘ * ¢¢\ FLORIDA DEPARTMENT OF STATE
CORPORATION BT f Sandra B, Mortham
ANNUAL REPORT azj Secretary of State

DIVISION OF CORPORATIONS

.y “r\:"

Corpargt or Name H341 48
MANOR CARE OF BROWARD, INC.

(7)

Mailing Addross

FILED
May 15 1997 8:00am
Secretary of State

OO

10750 COLUMBIA PIKE
SILVER SPRINGS 4427
3. Date Incorporated or Quatified | 3a, Date of Lasl Report
— 12/14/1984 05/01/1896
Prancpal £lane of Bus:oss 2a. Mailing Address 4. FEl Numbar Applied For
S B 26 52-1410053 [Not Applicabie
Suite, Ap! 4, el Suite, Apl. #, etg. _ . $8.75 Adddionar
, 1 2 ' 5. Cenificate of Status Desired O Feo Required
Cily & Stale: T < o ki) 2&*"&,, %} | 6. Elsction Campalgn Financing $5.00 May Be
& ] L ?‘mﬁ' ) < Trust Fund Contribution Added to Fees.
ip  Country _2p Country B. This corporation has lighility for Intangible tax under s. 199.032,
o i2s] 29] a0 Florida Stalutes Cves o
e @. Hame and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
UNITED STATES CORPORATION COMPANY 81 Name
1201 HAYS STREET 82| Sireel Addiess (P.O. Box Numbe is Not Acceplabla)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL as‘l Zip Code
L PUrsaant Lo i provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing fis registered

ollice or 1 )
agent | am fanetar with, and accepl the obhgalions of, Section 607 0505, Flarida Statutes.

SIGNATURE

rech agent, of ol n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- !.|’4:.f'n p;u}!.; A ot ¢ ;i-’.l’n};ﬁﬁiag}irﬁ and e it ﬁ:;imrulns (NOTE: Fingislerag Agenl sigratire required when reinstatingy DATE

T’ 12 OFf ICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 3

me D ' [J ot 1ITITLE Ll Thange LT Addition | &

‘ . Gas Huscamert Mg

it REMPE, JAMES H. 12MAe gt e &

et o | 10750 COLUMBIA PIKE 1ighh DARNESTOWN R, . 2

SIREET ATDRESS 13 STREET ADDRESS ™ . w
] A, .

Cenvsize | SILVER SPRINGS MD 4wy 7P CANHERSBURG, MD 208783200 8
It VPFT [d-ofiere 21 TIFLE Change [ Asdiion |
iy MACCUTCHEON;JAMES-A— 22 NAME
sivirtanongss | 1OPSOCOLUMBIA PIKE> 2.3 STREET ADDRESS

e | SIVER-BPRAINGS-MD 2.4001V-51- 2P
Wi AS U1 peLee A1 TME Change  [_J Addition
s KEMEZYS, K. PETER 32 NAME
sierancrcs | 10760 COLUMBIA PIKE 3.3 STREET ADDRESS

| oiestze | SILVER SPRINGS MD » 34 CITy. ST-21P
K AT [t 41 7IMLE Change L] Addifion
HaM HIGKEY; GERALD P~ 4 2NAME
s anrss | HOESE-COCUMBIA PIRE 43 STREET ADDRESS

Lorsome | SKVER-SPRINGMD——— A4 LTV T-2P
iLE LJ oFLETE 51TMLE Change [ Addition
N 5.2 NAME
STHER ! ALDRE 16 5.3 STREET ADDRESS

SRR ~ 5.4 CITY-§T-2IP
mi [T peete 61 TINE Change || Addition
B 6.2 NAME /

STREET ALK& 6.3 STREEY ADDRESS
omislae | 6.4 CITY-ST- 2P
18, 1 do herghy certly thal o infonmaton supphied with this Thng does not quaily far the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the

informaben inde aled oo this annual repor! or suﬁplememal annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that
e receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nama

e &nootneor o cireclon of the carporation or Y
appeacs in Biock 12 o Block 13 if ¢hangod, or on an allachment with an address.
LY

-

ND TYPED OR FRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Lyates Daylire Frang #

407100



