FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FlORI;):nDdE:A:.ﬂ;E::hli:‘ STATE M ay 1 5 1 997 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
ONISION OF COMPORATIONS Secretary of State

1997
DOCUMENT# p14602 (7)

sorporation Mame

MANOR LIVING CENTERS, INC.

[ Prrc Lt Place of Husnoss Mailing Address ”“N"HH ”IH Iml I""ll"l ||I"'Iu I‘Illlll"l’l” m“ |||”’||[

10750 GOLUMB E 10750 COLU KE
SILVER §| MD 209014427 SILVER NG MD 209014427
3. Date Incorporated or Qualiied | 3a, Date of Last Report
05/27/1987 05/01/1
2. Prinzpal Place of Business 2! Mailing Addrass . FEI Number Applied For
j21] 2] 50-1465781 Not Applicabi
Suite;, Apl 4, el Suito, Apt #, et i
i, Apt 4, el Hie. AL, 81 6. Certificats of Status Desired O $B.75 Adsitional
2| g& - Fee Roquired
City & Sttt TS0 EHERRTSTOWN 8. Elaction Campaign Financing $5.00 Ma
d . y Bo
s ﬁm’huﬁm WJ 2wm Trust Fund Contribution [l Added 1o Fees
A ~ Country B 2 Country B. This corporation has liahility for intangible tax under . 199.032,
24' o 25] 29—] ?6' Florida Statutes COves [INo
o ] 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Streel Address (P.0. Box Number 15 Not Accaplable)
SUITE 105
TALLAHASSEE FL 32304 83
84 Ciy FL 85| Zip Code

ant e the provisions of Scalions 607.0502 and 607. 1608, Florida Stalutes, the above-named corporation submits This statament for the purpose "of changing its registerad
rregistered agent, of bath, in the Slate of Florida Such change was autnon?ed by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agenl Earfanahar with and accept the abligations of, Seclion 607,.0505, Florida Statutes.
SIGNATURI - e e
Shporure, Byiwerd Of pi Bbed i of F vl aganl s bt apphcablo (NOTE: Apgistared Agert signatura raquired whan rainstating} DATE —
N O FICE HS AN DIFECTORS (EX : ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORSIN 12| @
Fe SVP I BeLETE LATIE Sae Praipprarsy [Jchange T[] Addilion {5
e ~MAGGUTCHEON AMES-A—~ 120ae 11555 DARNESTQWN RD. 3
v | 10750 COLUMBIA PIKE 19 STREF AODRESS GANTHERSBURS, MD 208703200 i
| vt | SILVER SPRING MD 1451Y-51-2¢ &
11t AS [ DECETE 21TLE 1 [Jchange T Addition |©
HAMi CASEY, EVERETT F. 22 NAME
s annss | 10750 COLUMBIA PIKE 23 STREET ADDAESS
arvstze | SIVER SPRING MD 2400512
i PCED {1 DELeTE 3TLE [ crange [ Adafiion
Bt BAINUM, STEWART JR 32 NAME
s anoness | 10750 COLUMBIA PIKE 3.3 STREET ADDRESS
lcoverne | SIVERSPRINGMD 34, CITY- §1-20
T Ve [T DELETE A9 TTLE ] Change  [_] Addition
Het BAINUM, STEWART SR 4.2 NAME
sreer 2 | 10750 COLUMBIA PIKE 4.3 §TREET ADORESS
oy o 4o | SILVER SPRING MD 48 CU1Y-S1- 2P
T CCEQ [T DELETE S1TLE [J Change 3 Addition
HAME BAINUM JR., STEWART 5.2 NAME
snetaoie s | 10750 COLUMBIA PIKE 5.3 STREET ADDRESS
oesae ¢ SILVERSPRINGMD “EB’/ 54 CHTY-5T-2P
Ik AT DELETE 61TILE T Change T Addition
e HHCKEY~GERALD-F——. 6.2 NAME
srartraoones | 10750 COLUMBIA PIKE 6.3 STREET ADDRESS
v g 2e | SILVER SPRING MD 64 CITY-5]-1F

14. i cio hored h;. cerlfy that the informal-on supphed with this Tiling does not qualiy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
ofarration nchicated on this annual report or supplernental annual reporl is irue &nd accurate and that my signature shall have the same legal effect as if made under path; that
Var: an officer or drector of the corparation or the receiver o trusiea empowared (o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appcars i Block 12 o Block 13 if changed, or on an allachment with an address

p i B . H - . o
SIGNATURE: ‘/Z/ Clowaz. ]
SIGNATURE D TYFED DR PHINTED NAME OF SIGHING OFFICER OR DIRECGTDR Dete Daytiene Phgng B




