FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996 <

FLORIDA DEPARTMENT OF STATL
Sandra B Muortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # L8170 (3)

YORK HANNOVER NURSING CENTERS, INC.

ng Address

Principal Place of Business

OO N

.'"fﬁ?é&%%?"ciliﬁhf.;?a' "F.E. Date &7651 ﬁ?fﬁ?,

4. FEl NLg&?ﬁO Applied For
198 I'a Not Applicable
5. Certificate of Statas Desired O $875 Additlonal
Fee Required
€. Election Campaign Financing 5500 May Be

Tast Fungd Cantribut.on Added to Fees

9 Name and Address of Current Ragisterad Agent

This corporation has kabiity for intangible tax under 5 199032,

2 SQUTH ST. S SOUTH ST.
SUITE 380 SUIE 360
PITTSFIELD MA 01201 PTTSFIELD MA 01201
us us
2. Princigal Place of Business i 727575(11-71:{!\%:1;_ o
21 B 1 D
Suile, At # . elz. | suite AptH ek
n o a7l
City & State | __ City & State
23] ol
Zip | Coartry . A1p
24 25 29|

Ct)untr-;m" 8.

_10. Name and Address of New Registered Agent

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Floricia Statates. £ vas ONe

B1] Narme

(82| Stoet Address (F.0. Box Number is Not Acceptable)
83

84 City

85| Zip Code
FL %]

familiar with and accept the obligations of, Secton 607 0505 Flodda Stalotes

11, Pursuant 10 the provisions of Gections 607 0507 avd 6071508, Flarida Statutes. the above narmed corporahon submuits this statoment for the purpose of changing its rogistered off.ce
or registered agent, o both, in the State of For. v Such changa was aathonzed by the corporation’s board of directors | hareby accepl the appointiment as registered agent. | an:

SIGNATURE R ) o R L
e et o Adgeril S AT T e e el At

R T TOFFICERS AND DIRECTOMS ADDITIONS/ICHANGES TG OFFICERS AND DIREGCTORS N 12
TILE PD I T BRI T [ Cnange [ Addten
NAME CLARKE, THOMAS M. —
STREET ADDRESS 2 SOUTH ST" SUITE 360 * 3STREET ADLRESS
Cily-ST-AF H"SF'ELD MA 1Dy -S1- 2
TITLE TSD S erDElETE 2 1TLE h [J Cnange [ Addition
NAME CLARKE, LINDA M. 22 A
STREEF ADOWIESS 2 SQUTH ST., SUTIE 360 23 5IKEEL ADORESS
CITY-ST- 2IF PHTSFlELD MA 2401y ST F

Tﬂé-—_-"—- T D T o D VD“E[ETE‘ i 3 1 TILE B D C'Ia."lgﬂ D Add.ion
NAME CUMMINGS, LAWRENCE B. -
STREET ADLHESS 250 ROYAL PALM WAY, SUITE 202 33 STEEET ADOPESS
CifY-ST-2F EALM BEACH FL o J4LAY-E1 7P
TITLE DELETL 4170 Change Addition
w CUMMINGS, ARMORY H o Dt D
SIREET ADDRESS 311 5. WACKER DRIVE 43 SIREET ATORESS
CTv-51-7F CHICAGO IL N 44C0Y-S12F o
THLE [ DELETE 5 TTILE [ Chaage  [J Addnien
AAME &7 NAME
STREET ADDRESS 5% SIREET ADDRESS
CITy-57-7IF . . o o B e _:’:_'l__C_I_IT-SI‘:'IF’ R
T ] DELETE 61 NILE [ Cnage [ Addition
NAME 62 NAME
STREET ADDHESS £ 3 STREET ALDRESS
CUY-51-2IF 6401751 2F

14. | clo hereby centify that the informaton s:_.;.;.'u‘--.'l':;'»_l_f["l'in;u flg

apeerars i Biock 12 or Block 1300 changed, or o a0 altagzamen’ with) ar'\a-:ldress_:

) Neda M, C el
SIGNATURE: \_“/

(1] Cleenlic

A\‘Qo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| vl iy Tarished and does not guatty for e e piton stated 0 Secton 118 B7ark), Flonda Statutes. | further
certify that the informaton nchcated o this annual reporl or supplemantai annual report 15 tue and accurate ena that my sgnature shall iave hie sare legal effect as if mads under
oath, that | am an offcer or director 0F the conporalon o the recener or traslee ermpowered 10 exccute this reped as reguiced by Chapter BOY, Florids Statutes; and tha! my name

ja iy \ﬁ( .,

ZyHUE -aann

(e Bhanee #

Shlse &

CR2E034 (12/95)




