FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECH)”[(ENl;JmIZAENT #P27387 04-29-2005 90255 031 ***150.00
SUNSET POINT NURSING CENTER CORP.
Principal Place of Business Mailing Address ,
ONE BEACON STREET ONE BEACON STREET 1300497 u
SUITE 1100 SUITE 1100
BOSTON, MA 02108 BOSTON, MA 02108 -
T v i TR
- - 1]
Suite, Apt. #, et Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
04-3072233 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired [ 38-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL t Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund_ponlripution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDHTIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [] Addition
NAME GUILLARD, STEPHEN L. NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
Ciry-S3-21p BOSTON, MA 02108 CITY-ST-2IP
TITLE VP 1 Deleta TMMLE [ Ghange [ Additicn
NAME DEL'ANNG, DANIO NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-S7-2IP BOSTON, MA 02108 CITY-ST-2P
TITLE AT O Delete TIHE [ Change (7] Addition
NAME CRAIG, WAYNE NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-§1-22 BOSTON, MA 02108 CITY-ST-2IP
TILE T 3 Defete TME [JChange [ Addilion
NAME STEPHAN, WILLIAM H NAME
STREET ADDRESS | QNE BEACON STREET, SUITE 1100 STREET ABORESS
CITY-5T-2IP BOSTON, MA 02108 CITY-81-2IP
TITLE AC 1 Detete TILE [ Crange [ Addition
NAME STEPHEN, WILLIAM H NAME
STREET ADGRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
QITY-ST-ZiP BOSTON, MA 02108 CITY-ST-2IP
TIMLE O Delete TITLE "} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otfeg Ike empowerad.

SIGNATURE: %A/Z@.-Q?-

IGNATURE AND TYPED OR PRINTED NAI

TREASURER ‘/AL/ADS 61?7~ 64 — S 680

OF SIGNING OFFICER OR DIRECTOR Jnate " Daytine Phone ¥

WILLIAM, K. STepHAn



