FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT it ,ﬂ;,ﬁ’; FLORIDA DEPARTIMENT OF STATE
CORPORAT'ON i@ "; Sandra B Morlham

ANNUAL REPORT

1996

Secigtary of State
DIVISION OF CORPORATIORNS

DOCUMENT # P27388

ORCHARD RIDGE NURSING CENTER CORP.

(8)

Mang Adess

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON MA 02210

i

Principal Place of Businass

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON MA 02210

AR AR

3a. Dale of Last 966381

2. Principa! Place of Busness ___2a."i‘:{ﬁ:r'\gr,&}:inlm - 4. FEINOmiber Apphecd For
m B L _a‘:—k e 04-3072231 Not Applicanie |
kel Saite, Ap i i
Suite, Apt £ et s lite, Apl 7, €t §. Certificate of Status Desred (] $875 Additional
E} 271 Fee Required
| Ciye State | Oty & Slale 6. Election Campzuqn fnancing O $5.00 May Be
ﬂ 23] Trust Fund Contnbubon Added to Fees
. 2ip B Courtry | i1 ~ Country 8. This corparabon has Labilty for intangible tax under s 199.032
24] 25[ 29] 30] Floncda Statutes {1 ves [Ino
9. 'Name and Address of Current Registered Agent - T 7710 Name and Address of New Registered Agent i
811 Nane
THE PHE"“CE-HALL GORPORAHON SYSTEM INC. 82[ Strest Address (P.Q. Box Number is Not Acceptabie)
1201 HAYS STREET -
SUITE 105 83
E FL 32301
TALLAHASSEE FL 32 sl e FL lss 75 Codo

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Flonda Statutes, the above nanied comiorali
ar registered agent, or both, in the Stede of Florads Suclh change vaas authansod Dy ther covporabkon’s board
familiar with, and accept the obligaticns of, Secton 617 0605, Florida Statutes

SIGNATURE __

Slgear s typend of prnted 1A e of reg et

ta, e i Coeare g e Al sgn;r PRI

o0 submits ths
of chredtons |

ept the appointment as registered agent. | am

e T

fet ity

WGIORS

aloment far the purpose of changing its registered office

12, OFFCERS A! 13. AT IONG/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE FD T - Wﬁ’[)[LFTE N EEI S i O crangz [ Addian |
NAME GUILLARD, STEPHEN L. 12 NeME

STREET ADTAESS 470 ATLANTIC AVE. 13 SIREET ACDRESS

Cify-S1- 89 BOSTON MA B o Nratnyes1eP

TITLE VD [ CeLere Z1TIE [ Cmange  [1] Additicn
RAME APESECHE, FRANK 22 N

STREET ADORESS 470 ATLANTIC AVE. 23 STREET ADDRESS

CITY-S1-2IP BOSTON MA ~ o 2405170 -

TILE SD CJDELEE 3 TILE [J Changs  [] Additon
MNAME MOSKOWITZ. DAV‘D 37 NAME

STALET ADDRESS 470 ATLANTIC AVE. 33 STRCET ATIDRESS.

CTY-§7-2F BOSTON MA F400-5T 2P )
TLE T [ OELFTE PRRTI i ) [7 Change L Aodion |
NAME WILLIAM H. STEPHAN 42 AN

STREET ADORESS 470 ATLANTIC AVE 4 3 STREFT ADGRESS

CITY-SI-2IP BOSTON MA 44 CITY - 51 AP ____

T AT [ ] DELETE 4 12ILE [] Crange  [] Addtion
NAME CLAIRE UMANZIO -

STREE! ADDAESS 470 ATLANTIC AVE 59 SIRERT ADDAFSS

CITY-$T-21P BOSTON MA o 54CITY 5720

TITLE [] DELETE 5 1TITLF 7 Change [ Additon
NAME £ 2 HAME

STREE( ADDRESS 63 STHEET ADDRESS

CTY-S1-7P Ca0iY S1-2P

vl s fling is volantarily farnished ad does nol qualdy for
Al report o supplernantal annual repart i rae and ascurato
seation or the receisey
n an attgehauant with an aduress

14, 1 do herchy Gertiy thal the infonnaticf. s
certify that the information indcatod
oath; that | am an officer or drector

$ GHING OFFICER OR DIRECTOR

tne exemption stated in Section 119.07(3)k), Fiorida Statutes. | furtner
and that my signature shall have the same legal effect as if made under

ar hustee ernprverad 1o execate tis repont as required by Cnapter 807, Flarida Statutes. and that my name

Claire F. Umanzio
.. Asgt, Treas.

Ay pemr

"N

Lt T ':M,nwe Fruee i

CR2E034 (12/95)




