5-1697 p— 293 -
~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT ARy | P
o, comemeas |\ 1y 15 1997 8:00am
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT #

1. Corporation Name

SUNSET POINT NURSING CENTER CORP.

0)

Principal Prace of Business

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON Ma 02210

Mailing Addrass

470 ATLANTIC AVEMUE. 13TH FLOOR
BOSTON MA 02210-2208

N

8a. Date of Last Report

06/01/1996

R

8. Date Incorporatad or Qualified

12/20/1980

2, Principal Place of Busingss 2g. Mailing Address 4. FEI Number Applied For
21] 2 04-3072233 "|Not Appiicable
_ Suile_ Apt.#, ots Suite, Apt. #, elc. . $8.75 Additional
*22l *El &, Carlificate of Status Desired O Feo Requlred
| .., City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E:,",I e 25-[ Trust Fund Contribution Adged to Fees
It | __ Counlry Zip Country 8. This corporation has Jiability for intangible tax under 5. 199.032,
24[ 25 [20] 0] Florida Statutes Yes [ No
9. Name and Address of Current Reglslered Agent 1{. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83

841 City

Zip Code

FL |*

agent | am farmitiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

41, Fursuant 1o 1he provisions of Sechions 607 0502 end 607.1508, Floride Stalutes, thé above-named corporation submits this stalement for the purpose of changing Its registerad
othi:e or registered agent, of bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE

Seguitares G724 & prnted name of Tegistered agont and lle if appicatie INOTE Ragistered Agent signsture required whan reinsiatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12 g
i PD [l pevere 14TIRE [ Tcrange [T Addition | g5
hat GUILLARD, STEPHEN L. 12 MAME §
sinte aooeiss | 470 ATLANTIC AVE. 1.3 STREET ADDRESS a
ov-si-ae | BOSTON MA v 14CITY-8T-29 N &
ST qDELETE 21 TMLE VP L Change W“W o
hawi FRANK APESECHE 2.2 HAME pAMIALD  DEL'AVLD
sraeer sunress | 470 ATLANTIC AVENUE 23STREETADDRESS | W2 AMAITIL AN
env-si-ae | BOSTON MA FE gry-st-ze | BORTRA WM opadO L 7
ILE 3] ﬁ DECETE 31 TNLE [ L] Change W Addition
HAME MOSKOWITZ, DAVID I2NAME SeMt b SYELFOGE(.
smietatoeess | 470 ATLANTIC AVE. A3SIREETADDRESS | W30 AThAeonie, W%
| ooy s1-am BOSTON MA 34.CV-§1-2p L 2T L) MA e
TLE T 1 DELETE A1 TME L7 change L] Addition
M STEPHAN, WILLAM H 4.2 NANE
st aonvess | 470 ALLANTIC AVE. 43 STREET ADDRESS
gov-st.oe | BOSTON MA 44 CIFY-ST-2P
I AT (] DELETE 51TITLE {.]change  §_] Additian
ML UMANZIO, CLAIRE 5.2 NAME
sineet aconess | 470 ATLANTIC AVENUE 53 STREEY ADDRESS
| cnv-si-ze | BOSTON MA S4LAY-SY- 2P
m T oELeTe &1 TILE [T change L] Addition
MARA 62 NAME
STRET ADORE S 673 STAEET ADDRESS
v 81 ar ™ B4 CITY- 5T-7P

intorenabon indicated on this annghal
I am an ofhoer or director of the
appears in Biock 12 or Biock 1

porl

1 cifanged] or an an att nt with an address. .

SIGNATURE: . b AL

supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f made under oath; that

14, ) do heroby certify that the informgog supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
-orghrationfor the receiver or trustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name

i SR e AR 22w

" 'GIONATURE AND TYPED OR PRINTED NAME o:égmh OFFICER OR NRECTOR

Date

Diaytimn Phone ¢ OO00TET



