FILE NOW: FILING FEE AFTER MAY 118 $225.00

‘ PROFIT k) . FLOHIDA DEPARTIENT OF STATE '
CORPORATION / Sanara B Mortham
ANNUAL REPORT ‘

Secretary of State
DIVISION OF CORPORATIONS

1996 . | DvsONOreomERR T

DOCUMENT # P
L TSR

1. Corporabon Name
w'ﬁf_ﬁié}?t;‘igmorporated ar Qualifed —[ 2a, Date&L&sl Regan

Cmormpeoi Bmes WangAstess T
470 ATLANTIC AVENUE. 137H FLOOR 470 ATLANTIC AVENUE. 13TH FLODR
BOSTON MA 02210 BOSTON MA 02210

SUNSET POINT NURSING CENTER CORP-
5

#Z—P‘nrr\aﬁa\ Place of BusTris o ___Za: VI;;‘I;\‘W:;-\E) Acldrass T - 7] & FETNumiber B Applied For
Li- . [ ) i R A 04;3072233 o Not Applicable |

m e At 1. et v o B ,
Suite, Apt. #, et | Suite, Apit. £, etc 8. Certficare of Status Dosired D 58.75 Acditional
- 27J Fee Required
City & State | City & Slate 6. Electon Campagn Financing 0 $500 Ny B0
5 ESJ Trust Fund Contrbution Added to Fees

8. This corporation has habifity for intangible tax under s 199032,

[} ves [JNo

58 Of New Registered Agent

Counlry

= —

|81 ﬁlr\.lvzn-nv-
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| S Coem (PO Giox Numiber 5 Not Acceptable) - i
1201 HAYS STREET I i - —
SUTTE 105 83
TALLAHASSEE FL 3201 o L

1. Barsoant 1o the proveions of Sections 6070502 and 807,
or registerad agent, or bth, n the: State of Florla Sach d
farmiliar with. and accept the obigations of, Seohon BO7.050

208, Flonca Stal Ttes. i@ ahava named corporation subnits. e staternant for the purpose of changing its registered office
o was authorized Dy e corporation's board of drechons, | herety accept the appoinlment as registered agent. 1 am
lancia Statutes

SIGNATURE _ e e
S S A OATE a
12, . TIONS CHANGES T0 OFCGERS AND DIRECTCNS N 17 o
e PO T T e ST T EEL TR R T T i Coange L Additon | g
NAME GUILLARD, STEPHEN L. 17N 3
STREET ADDRESS 470 ATLANTIC AVE. V3 SIREE | ADDRESS o
Ty -51- 7F BOSTON Mﬁﬂfﬂ_i U 511323105 — &
TILE \'id ' [J DELETE 21 IE T ) [] Changs [} Additon 1o
NAME FRANK APESEGHE 2 NekR
STREET ADDRESS 470 ATLANTIC AVENUE 27 STREFT ADDRESS
CITY .51 2P BOSTON MA 240117-51 2IF
T A - I N o YT YA T N ERRLT: T [] Crangs £ Additien
NAME MOSKOWITZ, DAVID 32 HAME
STREET ATDRESS 470 ATLANTIC AVE. 33 SIHEFT ADDRESS
CITY-S1- 2P BOSTON MA 34CIY-ST Zk
TTE T A o FV AT Yowe | T Crenge . L) Additon |
NAME STEPHAN, WILLIAM H 2 AN
STREET ALIDRESS 470 ALLANTIC AVE. 43STHEET ADDRESS
QITY-$1-21P BOSTONMA ~ Qeecwsew L -
L AT I DELETE 5 1ILE [] Crange  [J Addilion
NAME UMANZIO, CLAIRE 52 NAE
STREET ADDRESS 470 ATLANTIC AVENUE 5 STREET ADDRESS
o | BOSTONMA o eeese Lo ]
TILE [] DELETE £ 1HILE [] Change (] Additien
RAME 62 NAME
STREET ADDRESS £3SIREET ADDRESS
CiTy-S1-2IF P

14, [ go hareby cedify that the informatiogl sty
certify that the informatian inchcated fn ths a
palh; that | am an officer or directo of th
appears in Block 12 or Black 151f ghang]d,

SIGNATURE:

i e fing 15 vountarly furnished and does nat cually Tor The exemplion stated in Section 119.07(3ik), Flonda Stal.tas. | further
wal report of supplemental annual report 15 true and ancurate and that my signature shall have the same legal eftect as if madea under
aton or the receiver on trustee ermpowered to execute this reyort as recired by Chapter 607, Florkla Statutes, and that my name

W an attachment with an address
L
o4 r' Umm N‘R e T ML
» B N
0 OR PRINTED NANE o' G OFFICER OR DIRECTOR Asst. Treab - . )

SIGNATURE A “Dis, et Pl

—— TS —CP



