FILE NOW: FILING FEE AFTER MAY 15T 15 $550.00 FILED
FPROFIT < r*! FLOMIDA DEPARTMENT OF STATE May 14 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrctary of Slalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L81709  (2)

1. Corporation Name

YORK HANNOVER NURSING CENTERS, INC.

P AWM AW MR

Principal Place of Busi Mailirg Addross

H 55
! 75 S8QUTH CHURCH STREET 75 SOUTH CHURCH STREET
i STE #850 STE #650
PITTSFIELD MA Of201 PITTSFIELD MA 0121 DO NOT WRITE 1N THIS SPACE
us us 3. DRate Incorporated ar Qualifiec
e 06/20/1980
2. Principal Place of Rusincss 2a. Mailing Address 4. FEI Number Appliad For
T ) 58-3019843 Not Applicable
Sulte, Apt. #, etc Suite, Apt. ¥, etc i
P - PUIE. AR ¢ 5. Certificate of Status Desired [:] $3.75 Additional
Eﬂ . o 27] - Fee Required
Gity & Stata Gy & Sute 6. Election Campaign Financing $5.00 May Be
23 . o ) Q] o Trusl Fund Contribution Ol Added to Fees
] ( oty L o w Country 8. This corporation owes ar has paid the current year Intangible
25 29 o lsof Personal Proparty Tex due June 30.  [1¥es [ No
T e Narpe in_d__ggdresa of Current Regis!ered Agent o 10. Name and Address of New Reglsterad Agent
! C T CORPORATION SYSTEM 81} Name
: 1200 BOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
_ PLANTATION FL 33324
: 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and G07. 1508, T lorida Statutes, the above-named corporation submits this statement for the pUrpose of changing ils registerad
office or registercd agent, or hoth i the State of Floridia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl | am tamifiar with, and accopt the obligations of, Section G7. g 506, Tlorida Stalutes

SIGNATURE I - -
il ool [N(m Hogwsk\m'! Agent Sljﬂ'ﬂ e tagquired when instatng) DATE p

12. T OTHCERS AND DIk 670 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TITLE D {_J DELETE 11TITEE ] change L] Aadition |2
e CLARKE, THOMAS M. o "4
smeetaooress | 19 SOUTH CHURCH ST, 3650 .3 SIREET ADLRESS g
CITY-ST-2IF PﬂT§ﬂELD ”Aﬁm o 1ATIY-51-2IP &

T 18D T et 21N L] hange LT Addition | O

S e CLARKE, LINDA M. 22 NAME

¢ | smeeraooeess | 75 SOUTH CHURCH STREET, #8650 2 ATREF] ADAESS

“| omvesteoe HTTSF'E_LP MA o o L zao0v-32.2p

¢ | ne o - [T oeLete 31T1LE " change  [] Addition

L e CUMMINGS, LAWRENCE B Lorun

© | smeeraponess | 250 ROYAL PALM WAY, #205 4.3 STREET ADDRESS

[ CTY-§7-21 PALM_ BEACH FL . 34 CIY-SI-7IP
TILE |18 T T T oelBE T f e ) " change ] Addition

El e CUMMINGS, ARMORY 4 7NAMT :

o | smeeraporess | 311 S. WACKER DRIVE 43 STREET ADDRESS

Pl env-sr-ze CHCAGOIL o - 41Ty -51- 2P
TINE T ' T T oedeE 5 1TNIE " Ghange™ ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STHEE] ABDRESS
CITY-5T-2P S 54 CIY-ST- 2P

: | ine — [Joree €17MLF "I change 1} Addtion

o] MamE 6.2 NAME

T | STREET ADDRESS 6.3 STREF] ADDRESS

¢ | _giv-st-ze - B4 CITY-S1- 21

14. | hereby certily that the mfarmalion supplied with tirs Hing docs nol qualiy for the exemplion siated in Section 119.07(3)), Florida Staiutes. | further cerlify that the information
indicated on this annual reparl or soppiemental annual report is leue and accurate and that my signalure shall have the same legal effoct as 1 * made under oalh; that | am an
officar or directar ol the cotporalion or the recaoiven o trustes eimpowered 10 execule 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 ar Biock 13 |1/(:~rwt or o an altachrment with a4 address.
o . FAY™S //).,; ¥ L T, o E T T T T S T




