FILE NOW: FILING FEE

FILED

AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socrelary of Suate
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # L8170

YORK HANNOVER NURSING CENTERS, INC.

(2)

Mailing Addriss

Principal Place of Business

AR RERAU TR WA

2 SOUTH 8T, $ SOUTH ST.
SUME %0 SUITE 360
PITTSFIELD MA 01201 PITTSFIELD MA 012016123
Us s 3. Dale Incorperated or Qualified 3a. Dale of Lasl Report
B 06/20/1890 05/01/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. F[ I Number Applicd For
m 75 South ChurCh Street’{“ 26] 75 Sq'l_.lnth Chugc_}’l__Stree 77777 i 59-3019843 . Not Applicable

Suite, AI_}I. #, etc.

27] Suite 650

Sulte, Apt. #, otc.
22] Suite 650

$8.75 additional
Feo Required

0

5. Certificate of Status Dosired

6. Election Campaign Financing
__Trust Fund Contriution

$5.00 May Bs

) Addod to Fees
8. This corporation has liability for intangible tax under s, 192 032,
Florida Slalules Yos [ No

10. Name and Address of New Ragistered Agont

City & State ~ City & Staln
3] Pittsfield, MA |2s]Pittsfield, MA 01201
Zip | Caounlry 21y _ Country
2¢] 01201 2s] USA ~ _  []01201 _ is0f USA
9. Name and Address of Current Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 S0UTH PINE ISLAND ROAD 82
PLANTATION FL 33324 sl
84| Gy

Strioet Address {.0. Box Number is Nol Asceplabie)

85| 7ip Code

_FL

11. Pursuant to the provisions of Sections 607.0507 and 607.1608, Florida Statules, the above-named

agent. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Stalules.

office of registered agent, or both, in the Stato of Flonda. Such change was autharizad by the corporalion’s board of diroctors, | berehy accept the appointinent as registored

corporalior‘{ submits (his slalement for he purpose of changing its registered

SIGNATURE ______ . .. . o = I e e e e
Signature, Tygndl o prnded name o7 regrrsten 13 a7 1and bl al a;ipd ¢ atde (RO B gisleacd Adgart signalure reqaied wacn re rstaling) 0ATE

12, OIfICIRS AND DINECIORS 8. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | @

TLE PD T e 1 & ohange ™ ] Addien | &

HAME CLARKE, THOMAS M. 1.2 NAM 3

steer aporess | @ SOUTH ST., SUITE 380 wswinaoeess | 75 South Church St., Suite 650 &

CATY- SY- 7P PITTSFIELD MA . Muuwsow |Pittsfield, MA 01201 Y

e TSD Tt e B T o K thange 1 Addilicn | O

NAME CLARKE, LINDA M. 22 NAN

steet aooress | 2 SOUTH ST., SUTIE 360 sasmitaooness | 72 South Church Street, Suite 650

GITY-5T-2IP PITTSFIELD MA 2 4CIY-§1. 70 Pittsfield, MA 01201

me D T Clooie  Rsone I “¥ Ghange L1 Addition |

NAME CUMMINGS, LAWRENCE B. 32 NAML

street aporess | 250 ROYAL PALM WAY, SUITE 202 sssimeranoess | 250 Royal Palm Way, Suite 205

erv-sr.z¢ | PALM BEACH FL o saonv-si-oe | Palm Beach, FL 33480

TILE D CT o PRRTIT: [ tiange ] Addiion

NAME CUMMINGS, ARMORY 4.7 NAKE

staeet aobeiss | 311 S. WACKER DRIVE A3 SIREE 1 ANDIESS

crv-sr-ze | CHICAGO IL 44201Y- 5120

TTLE T TT—Oonme [ARNIN [T Change [T Agdition

NAME 52 NAML

STREET ADDRESS 5.5 SIREFT ADORESS

CITY-S1-2P ) o R sacny-stme ~ ) B

TILE [Tore AR [T change [ Addition

KAME 6% NAME

STREET ADDRESS 63 STREFT ADDRESS

LIrY-§1- 2 BADIY-SI 20

appears in Block 12 or Block 13 if changed, or ot an atlachwment with an address,

LT RENAT/ S

Fe ISP L JEI .Y,

14, | do hereby certify Ihat the inlormation supplad with this filng does nol gualily for the: eremption stated in Section 119.07(3)0), Flotida Slalules. | furiher cerlify thal tha
Infermation indicated an this annual report or supplomentat annual reporl s ree and aceurate and that my signalure shall havo the same legal effect as if made under oath; that
| am an officer or drector of the carporation or the receivar or frusloe cmipowered 1o excoute this repen as required by Chapler 607, Florida Slalutes; and thal my namg

AR M M arias S Arreec v

AL1Q /T A1 AAD M~y 4



