PROFIT
CORPORATION

1997

L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

L64341

(5)

NURSING & CONVALESCENT CARE, INC.

Proncipal Piace of Business

% THE PRENTICE-HALE CORPORATION SYSTEM NG

Mailing Address
% THE PRENTICE-HALL CORPORATION SYBTEM NG

FILED
May 09 1997 8:00am
Secretary of State

M A

| }
2a] 25

Country
i 30 [

Florida Stalutes Yos

110 NORTH MAGHOLIA 10 %ﬂw
TALLAHASSEE FL 32301 TALLA| 1 32301-2636
SE 3. Date incorporated or Qualified | 38. Date of Last Report
2 Principal Place of Busingss "2a, Mailing Address 4, Iggl Hugber 1" tApplied For
] 2 £5-1033126. Not Applicablo
Suile, Apt #, ot Suita, Apt. 4, elc. . b . $8.75 Additional
23} S ;;} B, Certificate of Status Desired O Foe Roguired
ity & Grate: Cry & State 6. Election Campaign Financing $5.00 Mmay Be
23! 28 Trust Fund Contribution Added to Fees
Country Zip 8. This corporation has liabllity far jntangible tax under . 199.032,

O o

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

8. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.

10. Kaeme and Address of New Reglistered Agent

81| Name

Strest Address (P.O. Box Number is Not Acceptable)}

a3

84| City

FL

85L2|p Code

I
oftion

1 reg s

SIGHATURE

it io the: provisions of Seclons 637.0502 and 607.1508, Fiorida Slatutes, 1he above-named corporation submits this stalement for 1he purpose of changing ifs registered
( wed agent. or bolh, in the Stawe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent 1 am farnicar with, and accepl the obligabons of, Section 607.0505, Florida Statutes.

gl o -:B’&Eﬂn éﬁ‘l‘ﬁi{l‘lt!i(w it aziplcable (NQTE: Rogisterad Agent sipnature reguired when rainstating) DATE
—_OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
D LT becere 14 TILE (J Change [ Agdition
(IR CLARKE, ELiHU E. 1.2 NAME
STRFTADOALSS | g8 @ BROADWAY 1.3 STREET ADDRESS
[ cnosiar | NEW YORKNY 140120
s [JDEceTe 21 TLE [ Change ] Addition
NAME 22 NAME
SYHEET ADLRESS 23 STHEEF ADDRESS
GIY- 51 F R 2.4 OTY-§T- 2P
T [ DELETE S1TINE [Jcharge T Addition
AL 3.2 NAME
STREED AN 5 3.3 SIREET ADDRESS
e e 34 CITY-5T1-21P
{J DELETE 41 TITLE [ Change [ Agdition
ALY 4. 2 NAME
SRt ADDAESS 4.3 STREET ADDRESS
Cilh-57 ae 44 CHY-ST-2IP
e o ) ] DECETE 51 TITLE [T Change [ Addition
HANE 5.2 NAME
STREEE ADIRESS S 3 STREET ADDRESS
Jly- 81 Ay 54 CITY-8T-2P
e ' T BELETE B1TITLE T thange ~ [_] Addition
Nk 67 NAME
STHUED B0 55 61 STAEET ADDRESS
| cirr-51 a0 EALITY-$T-2IP

nformiazion
laman o

SIGNATURE: <~

SIGNATURE AND

L

EOF §IGHING OFFICER

14, 1 cio hereby cerdy thal the informalion supphied with this iling does not qualify Tor the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the

zatedd on this annual repart or supplemental annual report is True and accurate and that my sighature shall have the same legat effect as If made under oath; that
r or diector of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and thal my name
appears in flock 12 or Blogk 13 il changed. or an an allachment with an address.

o5 ) o 3s80

AT

Daytime Pnone

CR2E034 (9/96)



