- -+ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

Sandra B. Mortham

Secretary of State

ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

CONVALESCENT SERVICES, INC.

@ “

e

Principa! Place of Businoss

125 EUGENE O'NEILL DR 125 EUGENE O'NEILL DR
SUITE 1800 SUITE 1800
NEW LONDON CT 08320 NEW LONDON CT 083206410 L .
us us 3. Date Incorporatod or Qualicd | 3a. Date of Last Report
2. Frincipal Place of Business o A_ﬁil. mﬁiﬁg’ﬁ\’a{irr‘(e'sé o 4. FEi Numbar Applied For N
;I e _2_6_]______ e 53'1393665 __|Mot Apnlicable.
Suite, Apl. #, elc. Suite, ApL #, ote. i
P - ' 5. Cerlificale of Stalus Dosired D $8'75 Adqmonal
EI 27] Fea Roguired
City & State _ Cily& siale 6. Eloction Campaign Financing $5.00 May Be
2 S | R e | .. Trust Fund Gontribution Added to Feos |
Zip | Counlry L _ Country 8. This corporation has liability for inlangible lax under s, 199 032,
m 25] i _29] . 0 . Flonga Stalutes [Oves [nNo L
8. Name and Address of Current Reglstered Agent | 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM BT Namc
1200 §. PINE ISLAND ROAD 82| Street Address (PO Box Numbcr is Nl Acceptabicy B
PLANTATION FL 33324 I
B3
84| ciy 0 TTToTToommomrmmmTmT

FL

1. Pursuani to tha provisions of Seclons 607 0602 and 607.1508, T lorida Slaliics, ha abova-named Gorporation subriis this statomaont for the purpose of changing it oasiered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by Ihe corporation's buard of direclars. | harcby accopt the appointment as regislered
agent. | am familiar wilth, and accepl the chhgalions of, Scolian 607 0505, Flofida Siatutes

éél'?l}miw

CR2E034 (9/96)

SIGNATURE _ I T . . i TS e e
N Slgnature typed of phntod baime o e B @k Ll "i",‘* {0 _______(I\J_(El" 33 nt agnalare recuked when enstal og) e [ALS]3 -
12, ' OFFICERS AND DI CTORS 3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD T T Moo LTI T T T Cnange Y Addition
NAME 'STRATTON, ARTHUR W JR 17 At
staeer anoness | 125 EUGENE O'NEILL DR 13 STRETT ADORI S5
CITY-ST-2IP NEW LONDON CT 14 CITY-81- 210
TTLE Ds ST ___—Dﬁl_ﬂl—— ?ﬁlilﬁﬂw T - D Change [:] Addrion
NAME STRATTON, NANCY L 22 HAMI
STREET ADDRESS 125 EUGENE O'NEILL DR 23 STHLET ADDRESS
arv-sr.ze | NEW LONDON CT P
TME V . o ouee T QEome T T T T T T T T T W e T Addnan |
NAME GALLAGER, JENNIFER B 39 NAME
swreer aporess | 125 EUGENE O'NEILL DR 53 S1REET ADDRESS
orv-si-ze | NEW LONDON CT 34 0Av-S1 2P
TILE T I~ TTA VT ' [ Change [ Aduiwon |
NAME KINELL, JEFFREY N 42N
srreerappaess | 125 EUGENE O'NEILL DR 42 STREET ADDIE S5
CITY-$1-21p NEW LONDON CT AATNY-S1- 7P
TE i S1TILE Treasiirer [T Chang: K] Aadition
NAME 52 NAMIC - Hpaisen), DAVID N,
STREEF ADDRESS SISTRITADDRESS | (RS Edaenle O 'NEILL D2
Gy ST- 2 P e Qracovsioe  INEUWO LONDON, o O30 ]
T T vitiie 61 TILE T Crange ~ T] Addition
NAME .7 NS
STREET ADDRESS 6.3 STREET ADONESS
CHTY-5T-2IP o L 6.4 CIY-St- 7P o o -
14. | do hereby cerlify that the information supplied with 1his filing decs not qualify for the exemption staled in Scction 119.07(3Xi), Flonda Stawses. | furthor cerlify thal the

infgrmation indicalad on 1his annual reparl or supplemental annual repord is lrue and accurate and that my signature: shall have the same legal effect as il made under oath; that
I'am an officar or director of thie corporalan of e receiver of trusted empowered to exccule Lhis report as required by Chapler 607, Florida Statutes; and that my namo

appears in Block 12 or Block 13 il changed, mrnom \:f.iyx:ildless.
ARl BT P m&‘"”‘f »’J! b~ b YL

B h et s e PR P S P o s s om

COHPPRC%:;L%ON . V'-' .E FLOMDA DEPAHTMENT OF STATE May 1 5 1997 8 OOam



