FILE NOW: FILING FEE

FILED

PROFIT ¢ fiy
CORPORATION
ANNUAL REPORT

1997

AN, ¢
EOw 1

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

'DOCUMENT # H34160

1. Corparahon Name

MANOR CARE OF DADE, INC.

(2)

[P acipal Place of Busings " Mailng Address -
% MANOR CARE JNC. % MANCR CA
10750 COLUMBIC PIKE 10750 GOLUMBIA PIKE
SuveR MD 20901 SILVER SPRINGS MD 200014427

A

3a. Date of Last Repon

06/01/1996

8, Date incorporated or Qualified

12/14/1984

| 2. Principal Mace of Busnoss h | 2a. Mailing Adgrass 4. FEIRomber Apphied For
21 26| 52-1410007 Not Applicable
T Suite, APl H, e T Suite, Apt #, etc. i
22' e L it P . 5. Certificate of Status Desired O si’ii::;:}:;nal
Al P 4 |‘Im ﬂl;
Gty & St | kul m m} 6. Election Campaign Financing $5.00 may Bo
[21 o T ‘ ! Trust Fund Contribution Added 10 Fees
o w | Gountry ol Country 8. This corporation has liability for intangible 1ax under &, 198.032,
24 [as] 29| [30] Florida Stetutes ¥es Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
UNITED STATES CORPORATION COMPANY 81} Name
1201 HAYS STREET 82( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 106
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

ng

1. Pursiint 1o the pirg
office o rgstered &

SIGHNATUL

of Sactions 6070507 and £07.1508, Florida Statutes, the ahove-named corporalion submits this statement for the purpose of changing its registered
nt, ar both, in the $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agreer Lann bunilar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE: _

Sy ater | ypre B P b P of ogestered agent and file | appacable. (NOTE Registered Agent signature required when renstating) DATE
12, T TOITICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIREBTORS IN 12 g
T VPGS [T oeLete BRI [HChangs L. Adottion | &5
NALE REMPE, JAMES H. 1.2 NAME . S‘ﬁ ﬁman"i' g
g anness | 10750 COLUMBIA PIKE 1.3 STREET ADDRESS o e T . Sr
amesie 1 SILVER SPRING MD ) 14CITY ST 2P ' Lﬁv [:HWSF ' éj :
e | VPFT B DELETE 21TITE TTHLA MILATTN, P ] Additian |
Hes MACCUTEHEON, JANES A. 22 NAME
smsacoass | 10750 COLUMBIA PIKE 23 STREF1 ADDRESS
L crves e | SILVER SPRING MD 2 4CIY-S1-20
I AS [T DeLETE 31 TILE Change 1] Addilion
it KEMEZYS, K. PETER 3.2 NAME
sk anesss | 10750 COLUMBIA PIKE 33 STREET ADDRESS
-4 7P SILVER SPRING MD 34.ITY-S1- 2P
e T WP [_J OELETE 41TITLE Change  L_J Addition
By BUCKLEY, JOSEPH 4. TNAME
s weaoess | 10750 COLUMBIA PIKE 4 3STREET ADDRESS
grvsiw | SILYER SPRING MD A4 CIIY-51-7p
B | VPGM ’ [J DELETE 51 THLE Changs  [_J Addition
HAKIE PRICE, LEWIS 5.2 NAME
st aonrss | 10750 COLUMBIA PIKE 53 STAEET ADDRESS
onvsire | SILVER SPRING MD 4GTY-S1-2F
LIt AT [oELETE 61 TITLE Change 1] Addition
Nav - . 6.2 NAME
s anseess | 10750 COLUMBIA PIKE £.3 STEET ADDRESS J/
Covsooe | SILVER SPRING MD 64 ITY-§1-2P
14. | ds Larcty carlify that the information supplied with this fling does not quality for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. | furthar cerify that the

infurmiaton ndicaled on his annual repart o supplemental annual report i rue and accurate and that my signature shall have the same legal effect as if made undar oath; that
Var g o'heer o geeclor of the corﬁmration of the recetver or frustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name
appaars o Black 12 o Block 13 it changed, ar on an atlachrnanl with an address

LY

N i i

SIGHATURE AR|

YPED OR PAINTED NAME OF SIGNTNG DFFICER OR DIREGTOR

Date Dayume Prione #



