FILE NOW: FILING FEE

FILED

. PROAIT g
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # (4)

BETHAMY LIVING CENTER MANAGEMENT COMPANY

Phncipal Place of Business Mailing Address

AR

10065 RED RUN BLVD 100065 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 24197
us us
3. Date incorporated or Qualtfied 3a, Date of _Last Report
(3/18/1988 03/06/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 330502084 Not Applicante
Suite, Apt #, etc Suite, Apt. #, etc. ” ) 88B.75 Additionar
2 ;I 8. Certificate of Status Desired O Fes Rogulted
City & Sate | City & State 8. Elaction Campaign Financing $5.00 may Be
;:;l 2;] Trust Fund Conlribution Added 10 Fees
Zp | Country Zp Country 8. This corporation has liabifity for intangible lgx under 8. 199.032,
[_2;] 2;] m m Florida Statutes Yos Ri No
#. Name and Address of Current Regletarad Agent 10. Name and Address of New Reglatered AW!
CT CORPORATION SYSTEM 81} Name
1200 S PiNE ISLAND RD 82| Sireel Address (P.0. Box Number 1§ Not Accaplabis)
PLANTATION FL 33324
83
84 Ciy 85| Zip Code

FL

|11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis repistered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 8s registered
agent 1 am familar with, and accept the obligatans of, Section 607.0505, Flarida Statutes.

SIGNATURE:

SIGNATURE .
Bhgrav g sy oo phnli-d 0170 af regshen:d agert and tlle il gpplcable {NOTE FRogisiered Agant sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS IN 12
e PD L1 DELETE 11THLE [.] Change ~ [J Addition
HAME CIRKA, LAWRENCE P. 1.2 NAME
strert 2oneess | 10065 RED RUN BLVD 13 STREET ADDRESS
crv.st.ze | OWINGS MILLS MD Y 14 CITY-ST-2P
TILE v &DELETE 21TILE [ Change L] Asdition
NAME CARILL, DENNIS A. 22 NAME
smeer aporess | 10085 RED RUN BLVD 23 STREET ADDRESS
QY-S QWINGS MILLS MD 2 4CITY-ST-2P
TITLE v [J DELETE 21 TITLE T Change L1 Addition
NAME FULCHINO, MARK 22 NAME
stueet aooress | 100085 RED RUN BLVD 33 STREET ADDRESS
LTy -S1- 7P OWINGS MILLS MD 34 GTY-5T-2P
T SD CJ DecEre 41 TITLE [T change ] Addition
NAME LEVIN, MARC | R
steeet abceess | 100685 RED RUN BLVD 4.3 STREET ADORESS
OTY. 512 OWINGS MILLS MD 44 CITY-5T-2IF
TIE VD [T DELETE 51 TILE L] Change ] Addition
HAME ELKINS, MARSHALL A. 52 NAME S00002093539
staee aooeess | 10085 RED RUN BLVD 4 STREET ADDRESS ~02/20/97--01092--003
orv-size | OWINGS MILLS MD saciry-st-ae »%3300.00 L,
AL T CELETE 61TILE . "f' - 8 "(—?’ﬁ!’:&'{: i T Change 7 Addiion
NAME 6.2 NAME I g’R‘D RU’N BLVD&‘
SIREET ADURESS 53 STREET ADDRESS M 2117
eIy -51- 7 84 CITY-ST- 2P OWIHGS Mili3. WD 21 V@ ?, a{)
14, | do hereby certify Inat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the

information indicaled on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an o*ficer or director of the corporation or the receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 11 Biock 12 or Block 13 if changed, or on an atlachment with an address.

Ji17  (%d\a9p Lris

Dafylime Phone #
hat d Mex A

%m

Feb 20 1997 8:00am

CR2E034 (9/96)



