e

FILE NOW: FILING FEE AFTER MAY 115 §225.00

o PFRC?HT ?gf"‘“ K FLORIDA DEPARTMENT OF STATE
ORPORATION % <, .
ANNUAL REPORT  § Ay Sendra B, Mohar

. e ks f.j',»' Saccetary of State

DIVISION OF CORPORATIONS

(4)
1. Corporalion Name
BETHAMY LIVING CENTER MANAGEMENT COMPANY

R

..... R

3a. Dale of Last Report
08/1995

Applied For

Not Applicable

Maling Aclress

Proncipal Prace of Business

10065 RED RUN BLVD 100065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 21117
us us

3. Date Incorporated or Qualified
03/18/1988

4. FE1 Number

e — )

2. ['\'I'l:l\[):ﬂ. Place of Bhasin 5

' ,,3;__ Maling AdGress
21|

28]

S e ;" & - ”7/:777‘7,1 Ap ,T,‘ L, . ith

file, A oot  Sume, Apt etc 5. Certifcale of Status Desired 0 $8.75 Add.mona!

22| 2l L - Foe Required

Ciy & State Oy 8 Sate 6. Clection Campaign Financing 0 $5.00 MayBo

%31 281 Trust Fund Gontribution Added to Faes
Zip Coutilry 2 Gounlry 8. This carporation has lability for intangible tax under s 199.032.

'}Hﬂ _25J Florida Statutes __x\'es {Ne
t 7 5. Name and Address of Current Registered Agent 35, Name and Address 61 New Registored Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Shoot Address (P.O. Box Number Is Not Acceptable)

84| City 851 Zip Code
FL l

L1 el B e provisions ol Simiions 607 050 and B07.1508, Flonda Statutes, the atove named corporation subrmits this statement for the purpose of changing its registered office

;'121
Lk

o ey stered anoent, o poth, in the State of Porida. Such changa was authorized by the corporation’s voara of diractors. | hereby accept the appointment as registered agent. | am
farnlar with, and accept the abligabons of, Serton EQ7.0505, Flonda Statutes.
SIGNALSE . . i e T T T T _
Lpral o Lh-‘? e 0 i 23 P e v ay pians _k\‘r;mﬁ- Rug.;-l-e_r_m AgoniL 7 aTure i dd wheEN 1 nstarngt DATE L’n‘-
OF FICERS AND DIRECTOR I EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 =]
| 2 R T oREE TTmF'—‘T_"#—;"_A [ Crangs L} Addition @
. CIRKA, LAWRENCE P. V2 3
IR RS 10065 RED RUN BLVD 13 STREET ADDAESS 0
SR OWINGS MILLSMD o s , I — &
itk i V R o . o [j bELFTl - "z'ﬁm ‘TﬁA—M—ﬁ— [] Change ] Addilion (&
[FRREE CAH".L| DENN'S A 29 NAME
CRTLANTRE S 10065 RED RUN BLVD 2 3 STREET ADDRESS
we s e OWINGS MILLS MD 24 C-S1- e
s oy T T T Thjone Qe we *m’
PICKETT, TAYLOR 42N Fulchiyo, MK,
e anen | 100083 RED RUN BLVD 33 STHEE] ADDRESS !
Loy 31 A OWINGS MILLS MD 3401y -81 2P
T ' w7 Crimar o [ s [ Change L] Msiton |
M LEVIN, MARC 2.2 NAME
che e | 10065 RED RUN BLVD 43 SIREFT ADDHESS
TR OWINGS MILLS MD 44CY 5T 20
Tk ey T T T T B RlC XS o "”Eﬁﬁﬁﬂi"?ﬂw
ELKINS, MARSHALL A. o 7wst -03/06/96--01038--001
S AT 10065 RED RUN BLVD 53 STREET ADDRESS #¥¥6800. 00
(e G OWINGS MILLS MD 6 e TS TF
T NS T T T - )’*"‘{')ﬁﬁeﬁ X | [ Change [ Addilion
Lats MILLER, MORRIS H €2 NaME Y
e s | 1970 LANDINGS BLVD § STREE| ADDRESS 9 I
SO oamsoTARL o huesae Lo F_ﬁ_##ﬂ_ﬁf_ﬁ__j |
14, | dotie certity hat the information supphed with this filng is voluntarly furishesd and does not quality for 1he exemption stated in Section 119 07(3)K), Florida Statutes. | further
Ge By thal the inforrstion inchcaled o this annuat report or suppleniental annual repont is true and accurate and that my signature shall have the sama legal effect as if made under
ooty that Tar an ofcer or duector of the corporation or the recever or wrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
\ appes o Block 12 06 Biack 15 i changed, or oh ar altachrment with an address
| SIGNATURE:WJ/@Z b Fohino  ofefas Q9445
SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR {aatw Dby Peee: W



