FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

) 97 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P0319 (8)

1. Corporation Namo
Mailing Addrass |I||||||| |" IIIII mlmlll "m IIII 'I" Iml Illllllllllml IIIII ||||

uy

FAIRFAX NURSING CENTER, INC.

Prir--:ip.{"F‘\.é(:c of Business
10721 MAN STREET 10721 MAIN STREET
FAIRFAX VA 22000 FAIRFAX VA 220306002
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
3.‘] e S . EI 54'0736335 Not Appticable
Suite, Apt K, cte Suite, Apt. #, eic. B ) $8.75 Additional
;"2-1 ;:;l 5. Certificate of Siatus Desired [Q/ Feo Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May bo
a ;;[ Trust Fund Contribution Addod to Fees
Sip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
?"_l e ﬂ 29 [30] Florida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAR“N. HE 81| Name
INTERSECTION OF HWY 27 & COULTER ST 82| Street Address {P.Q. Box Number is Not Acceptable}
PO BOX 328
FORT WHITE FL 32038 83
84| City FL 85| Zip Code
| 91, Pursuant la the provisions of Seclions B07.0502 and 607.1608, Fiorida Stalules, the above-named corporation submits this statement for the purposs of changing its registered

office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent | am familiar welh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGMNATURE S
Saggeaturs, typid 02 prades name of tegatered agent and titie [ applicabie {NOTE: Repistared Agent signature required when rentating) DATE
F2” ' OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
VILE PD T oELETe 11TMLE [JChange [ Addition
HA: BAINUM, ROBERT 1.2 NAME
sizenanmess | 12601 MISTY CREEK LANE 1.3 STREET ADDRESS
| cny-se AFNRFAX VA 14 CITY-5T-2IF
me ' 1] [T DELETE 21T1LE [Fchange L] Addilion
Nad BAINUM, CHARMAINE 27 NAME '
steeer anoniss | 12609 MISTY CREEK LANE 23 STREET ADDRESS :
Ol 57 20 FAIRFAX VA 2 4LITY-S1. 2P ‘
TILE [] L] DELETE SUTIMLE [dchange [ Adsition
o CARLSON, RENEE BAINUM 32 NAME
streen sochiss | 12608 MISTY GREEK LANE 1.3 STREET ADDRESS
| ansize | FAIRFAX VA 34 CITY-51-2p
T AT [T CELETE 44 TILE L) Change 1] Addiiion
NART GUMMERSON, PATSY P. 4 2NAME _
s aooiess | 10113 CAVALRY DRIVE 43 STREET ADDRESS
orv-st 2+ | FAIRFAX VA 440TY-5T-21P
EETTO S (] [T oEcere 51 TLE [T crange [ Addition
Havt BAINUM, LINDA J. 5.2 NAME
s enoress | 12626 MISTY CREEK LANE 5.3 STREET ADDRESS
v | FAIRFAX VA 54 CITY-5T-2P
ML [T DELETE 61 TITLE L Change [ Addition
Nakt 62 NAME
STHFI T ADORESS 6.3 STREET ADDRESS
Grr-5- e BACHY-ST- 2P

14, | co hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118,07(3)(i}, Florida Statutes. | further cerify that the
informaton indicated an this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or deeclor gl the corporali the receiver or trustee empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that ry name

appears in Block 12 or 13 if chang on anattachment with an address.
AL 4&-% 2-27  JL3ARAIF-PIAS
ECTOR i ate Draysme Prane # )
FesTrYYYY 1

e

SIGNATURE: am
SOk

P
NG OFFICER O

" ganen . Mortham May 09 1997 8:00am

CR2E034 (9/96)



