FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIViSION OF CORPORATIONS
1. Corporation Name

(5)
NURSING & CONVALESGENT CARE, ING.

,“ O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Principal Place of Busingss Mailing Address
% THE PRENTICE-HALL CORPORATION SYSTEM INC % THE PRENTICE-HALL CORPORATION SYSTEM INC
110 NORTH MAGNOQLIA 110 NORTH MAGNOLIA
TALLAHASSEE fL 32301 TALLAHASSEE FL 32301 _
3. Data Incorporated or Qualified | 3a. Dale of Last Report
______ 04/11/1990 04/27/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21| 26 58-1933126 Not Applicabie
- Sule, Apt 4§, etc. Suite, Apt. &, efc. 5. Cerlficate of Slatus Dosied [ $8.75 Adaitionar
22| 27 Fee Required
Ciy & Stale | City & State 6. Election Campaign Financing $5.00 mMay Be
23] 23 Trust Fund Contribution 0 Added to Fees
e Country 2ip Couniry B. This corporation has liability for intangible tax under s 199,032,
r;l 28] _'2_9_[ m Florida Statutes (ves [INa
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM ING. 52| SvosT Ao P10 Box Nubor s NoT AiaoepTat]
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| City FL 85| Zip Code

11, Purstant to the provisions o Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrent as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Fiorida Statutes.

SIGNATURE __ I . _— I
Sigratara, typed of prited name of registered agort and 1 e ¥ appicabiy NOTE: Aogistersd Agont signature rag sirsd wher renstating) DATE

2. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T4ILE D [ DELETE 1.1 THLE [) Change ] Addition
HAME CLARKE, ELHU E. 1.2 HAME
STREE T ADDRESS % 61 BROADWAY 19 STREET ADDRESS
Oty -51-21F NEW YORK NY 14 TITY-S1- 2P
TITLE [] DELETE 2.1TLE [C] Change  [] Addilion
NAME 2.2 NAME
SIRLET ADDRESS 2.3 STREET ADDRESS

| CITY-S1-2F 24 CITY-5T-21p
TIILE [ DELETE 3 1TITLE [] Change  [] Addition
NAE 3.2 NAME
STREE! ABDRESS 33 SIREET ADDRESS
CITY-S1-2IP 34CHTY-5T-2P
THLE [] DELETE 4 1TITLE [ Change [ Additian
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS

| ciry-51-20 44 LY-ST-71P
TITLE [C] DELETE 5. 17TNLE [ Changs  [] Addition
NAME 5.2 NAME
STREET ADURESS 5 3 STREET ADDRESS

| ChyY-81-2IP 5.4 CITY - §T- 2P
TIiLE [J DELETE 6. 1TITLE [ Cnange  [] Addition
NEME 6.2 NAME
STALHT ADDAESS 63 STREET ADDRESS
CiTY-§T-2iF 64 CHTY-ST- 2P

14. | do hereby certify that the in‘ormation supplied with this filing is valuntarily furnished and doss not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes, | further
certiy that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or cirector of the corporation or the receiver or trustes empawered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SR ____.?[/:,%‘6*21):5&.153!*’__
Dty Daytne PFnona 4

“BaATURE A TVPED oy?‘nfufswuﬁip SIGNING OFFICER OR THRECTOR
Puthatly = v .

CR2E034 (12/95)




