AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol Statwe

OWISION OF CORPORATIONS

(2)

DOCUMENT # H34160

1. Corporabon Name

MANOR CARE OF DADE, INC.

Maing Address

% MANOR CARE INC.
10750 COLUMBIA PIKE

Principal Place of Business

% MANOR CARE INC.
10750 COLUMBIA PIKE

LT

SILVER SPRINGS MD 20801 SILVER SPRINGS MD 20901 3

. Date Incorporated or Qualiicd

12/14/1984

3a. Date of Last Repor

05/01/1995

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26| . . 52-1410007 1ot Appicabis
i c. Suite:, Ay 2198 it
Suite, Aot #, el | Sute Apt A el 5. Gertfcate of Staus Desred [ $8.75 adgditional
22 o 2?] Fee Raquired
City & State | City & State 6. Elechon Campaign Financing $5.00 May Be
’E] 28] Trust Fund Contribution Added to Fees
ap | Country | Country 8. This carparation has liabilly for inRkangges ax under s 199 032,
24_| o 25] 291 Fiorida Stauntes [:l Yes No
9. Name and Address of Current Registered Agent " 10. Name and Addrass of New Registered Agent
81| Name
Y UNITED STATES CORPORATION COMPANY 82 Street Address (.0, Box Number is Nt Acceptabic)
1201 HAYS STREET 1 _
- SUNE 105 8
« TALLAHASSEE FL 32301 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactaons 607 0507 and 607,
or regstered agent. or both, in the State of Florda Suck: ¢
familias with, and accept the obligations of, Secton 607 0505

ges was anthonzed by Ine comoration’s baard of directors 1 herchy accept the appontn
L Faorida Statutes

3, Flovida Statites, e atcve namecd caparation Submnils (his statenent 1or e purpose of changing its registered oRee

et as registered agent. { ami

SIGNATURE | . . . S _ I,
Sigabore, Bpee o ottty SFragetoal e g 0 TG0 g g hoAr S by B gt s g (b e sty AT
12. OFFICERS AND DIRECTORS RED ADDHIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 17
TiLE VPGS - ] oeeTE FATITLE Tl Crange L] Addiicn
NAME REMPE, JAMES H. 12 Name
STREET ADDRESS 10750 COLUMBIA PIKE 13SIAET ADDRESS
CITY-ST- 2P SILVER SPRING MD o 1400Y S1-aw )
TITLE VPFT ] oeLere ZATTLE [ Change  [T1 Additior
HAME MACCUTCHEON, JAMES A. 22 KAM:
STREET ADDR(SS 10750 COLUMBIA PIKE 2 3SIHEE] ADDRESS
CITy-§1-29 _SILVER SPRING MD aacmyystw |
THLE AS [] DELETE 31N [} Change  [C] Additon
NAME KEMEZYS, K. PETER 32RAME
STREET ADORESS 10750 COLUMBIA PIKE 33 SIRFET AGDRESS
LiTY-ST-ZP SILVERSPRINGMD 34CIY-51-71F L
TILE VP [JCeteTt 4 VTR [] Change [ Additon
HAME BUCKLEY, JOSEPH 47 NAME
STREET ADDAESS 10750 COLUMBIA PIKE 43 STREFT ADDRESS
ITY-81-2IF SILVER SPRING MD o 44GITY-51-721°
TIILE VPGM [ DELETE 5 1TILE [ Chamgz  [] Addition
NAME PRICE, LEWIS 52 NAME
STREET ADORESS 10750 COLUMBIA PIKE 5ISTHEET ADDRESS
CITY-S1-2IP SILVER SPRINGMD 540520 o
TITLE AT [ DEREIE 6 1 TILE [] Changs ] Addilion
NAME HICKEY, GERALD F. 62 NaME
STREET ADDRESS 10750 COLUMBIA PIKE £ 3 STREET ADDALS3
CITy-§1-21P 64 LI[Y-S1- 2P

14. | do hereby certdy that the nformaton supplied v/ th thes fing s voluntarily fumished ang does nol qualify far the exermnption stated in Soction 119.07(3)ik), Florida Statutes | further
certify that the infarmation indicated on this annual report o supplemental annual repat is rue and accuarats and hat my sianature shall have the same legal eftect as f made under

oalh; that | am an officer or director of tha carparation or the receno or trustee empowered 1a execute this report as required by Chapter 607, Flonda
appears in Bock 12 or Block 12 fchangad ¢ onan aggachmrent with an address

SIGNATUR _({w// /ﬁ@éﬁ_mm ASST. TREAStRES

MATURE AND TYPED OR PRINTED NAME OF SIG L

Statutes; and that my name

APR 2 5 1906

Dyt Phos b

CR2E034 (12/95)




