CORPORATION
ANNUAL REPCORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT SR

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary cf State
DIVISION OF CORPORATIONS

FILED
Apr 07,1999 8:

DOCUMENT # p27387

1. Corporation Namg

SUNSET POINT NURSING CENTER CORP.

~.

Principal Place of Business

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTCN MA 02210

Mailing Address

BOSTON Ma (02210

\ )

470 ATLANTIC AVEMUE, 13TH FLOOR

LR

00 am

ecretary of State

04-07-1999 90088 039 ***150.00

IR

DO NOT WRITE IN THIS SPACE

'El Boston, MA

28] Rostan »MA

3. Date Incorporated or Qualifed
- 12/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2¢] One Beacon Street 6] One Beacon Street 04-3072233 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
E‘ Suit‘:a 1100 ;\ Suitpe 1100 5. Centifcate of Status Desired O si;SRe;ﬂf;?a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Added to Fees

__] Zér:’? 108 l_l Country _\ ZiSZlOB ‘_\ Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. Oves Oo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
“
Igg 1 PI'I?E;‘; [g'EHHEé'l]:L CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceplable)
\SUITE 105 &
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registered
poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

—— e

SIGNATURE

Signature, typed or printed name of registered agant and title If applicable. (NOTE: Registered Agant signature sequired when reinstating} TATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELETE 14 TILE ' §] Change ] Addition
NAME GUILLARD, STEPHEN L. 1.2 NAME
sreeTaoress, 470 ATLANTIC AVE. 13smeeTanpress | ON€ Beacon Street,Suite 1100
orv.stze | BOSTON MA earvsrze  |BOStONn, MA 02108 ]
TILE VP [ DELETE 21 TITLE FJChange  [[] Addition
NAME DEL'ANNO, DANIO 22 NAME
streeTaporess| 470 ATLANTIC AVE 23sTReeTapoRess |ONe Beacon Street, Suite 1100
CITY.ST.2P BOSTON MA sacmvst.ze |Boston, MA 02108
TIMLE S {3 DELETE 31 TMLE 5 flChange [ Addition
NAME SPELFOGEL, SCOTT B 3ZNANE K. Scott Griggs
smreeT00Ress| 470 ATLANTIC AVE. sssmeETaDRESS One Beacon Street, Suite 1100 -
crv.stze | BOSTON MA sorst2r  |Boston. MA 02108 i
TIME T ! [] DELETE 4.1 TITLE KicChange  [] Addition
NAME STEPHAN, WILLIAM H 2 2NAME
sweersorRess| 470 ALLANTIC AVE. a3sTReeTAporess [ON1€ Beacon Street, Suite 1100 /
CHY-£T-2P BOSTON MA wuomvstzp  BOston, MA 02108 ka
TME AT (] DELETE 54 TMLE KlChange [ Addition
NAME UMANZIO, CLAIRE 5.2 NAME . o
sreeTaooress| 470 ATLANTIC AVENUE 53 STREET ADDRESS gg:tgiacﬁg Sg;ig; » Sulte 1100
CITY-ST-ZIP BOSTON MA 54 CITY-ST-ZPP ’
TTLE ] DELETE 6ATITLE CiChange [ Addition
NAME 5.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP _]

14. | hereby certify that the informatj

on supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this annual repog’ol supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgratibn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

b .a\i}:.';_ U TN

br on ap attachment with an address, with all other iike empowered.

REQUSlsirefUmanzio

SIGNATURE AND TYPED OR PRINTED @ F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034.(11/98} ——-

A




