2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P27387 ecretary of State
1, Entity Name : 04-28-2003 90533 044 ***150.00
SUNSET POINT NURSING CENTER CORP.
Principal Place of Business Mailing Address
ONE BEACON STREEY ONE BEACON STREET
SUITE Q0 SUTE 1100
AN AEREA
2. Principal Place of Business 3. Malling Address _

Suite. Apl. #, etc. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For

04 3072233 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC. :

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 Cily FL [ ZCode

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . _— ) .
9. Election Campaign Financing 5.00 may B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. a fdded to Fae);s y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
TILE PD O Detete TITLE O change [ Addition
NAME GUILLARD, STEPHEN L. NAME
steet aooress | ONE BEACON STREET, SUITE 1100 STREEI ADDRESS
crv-st-z¢ | BOSTON MA 02108 CITY-§T-2IP
Tme VP [ selete TITLE O change ] Addition
NAME DEL'ANNO, DANIO NAME
sTReeT a0DRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-8T-28P BOSTON MA 02108 CITY-ST-21P
TIMLE AT [ Delete TITLE [J Change [ Addition
NAME CRAIG, WAYNE NAME :
sTreer AboRess | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-8T-2IP BOSTON MA 02108 CITY-5T-2IP
e T O Delete TITLE O] Change (] Addition
NAME STEPHAN, WILLIAM H NAME
smeer aooress | QNE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2P BOSTON MA 02108 CITY-$T-2IP
TiTLE AC [ pelete TITLE [ Change [ Addition
NAME STEPHEN, WILLIAM H NAME
streer aporess | OME BEACON STREET, SUITE 1100 i STREET ADDRESS
CITY-ST-21P BOSTON MA 02108 GITY-$7-2IP
TILE C m Delste TILE [ Change (] Addition
NAME GRIGGS, K. § NAME
smeer asoress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
crv-s--2¢ | BOSTON MA 02108 I CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. Oi’gr )(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai 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 corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr,like emp: d.

SIGNATURE:

~5

i’
Date Daytime Phons #

So

it bl W .
51 NATURE AND TYPED OR PRINTED NARE oF SjfGNI G OFFICER OR DIRECTCR

¥ 08180

CR2EQ34 (10/02)



