FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT i |

E S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 15 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 ZWE  owsionor corroraTons Secretary of State

DOCUMENT # P27388 (8)
ORCHARD RIDGE NURSING CENTER CORP.

hmﬁ;,-,mpm Place of Businass Mailing Address . | |||||||| ||I |||" ||I|| Iﬂll mll |||| IHH III" ||||'I|I|| I'IH Im' |||'

470 ATLANTIC AVENUE. 13TH FLOOR 470 ATLANTIC AVENUE, 19TH FLOOR
BOSTON MA 02210 BOSTON MA (2210-2208
3, Date Incorporated or Qualified 3a. Date of Last Report
..... . _ 12/20/1989 06/01/1896
2., Pncpal Plaze of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 El 04'3072231 ) s __No! Applicable
Suite, Apt. #, ot Suite, Apt. #, efc. ) |5.75 Additional
[—2-2] ;] B, Certificate of Status Desired. D Feo Required
City & State City & State 6. Election Campalgn Flnanclng : 35-00 May Be
23 —2—8—1 : Trust Fund Conlribution 0 Addad to Fags
_dw | Country Zip Country 8. This corporation has liability for intangible 1ax under . 199.032,
24 251 —2;1 (30] Florida Statwtes COves Cno
L p. Name and Address of Current Registered Agent 10, Name and Address of New Heglstersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Street Address (P.0. Box Number Is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
B4} City FL 85| Zip Code

11. Pursuanl to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation subimils this statement for the purpose of changing its repistered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. [ am lamiliar with, and accep the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE  _

Sigrature Igpeil o poraed nane of 1egstersd agent and ttio f appicati NOTE: Regrstored Agant signature mquirad whan reinsiating) DATE —
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
T PD [T GELETE LITME _ Clcnangs L adaition | &
HAm GUILLARD, STEPHEN L. 1ZNAME §
sreeer anoress | 470 ATLANTIC AVE, 1 3STREET ADDRESS o
crvsizr | BOSTON MA ., 14 CITY-§1-20P . o
WILE VD IADELETE LATME "4 L] Change %Mditim O
HAME APESECHE, FRANK 2.2 NAME MM B ADBD
sieeraoness | 470 ATLANTIC AVE. 23STREETADDRESS | 470 ATALITV AT
eiv-si-ze 1 BOSTON MA vy 2405120 | Dogyons MEA  Oad© g
e [)) NDELETE 31TLE ' L} Change W Addition
hawt MOSKOWITZ, DAVID 12 NAME s b SMLPOGGL
swet anoress | 470 ATLANTIC AVE. SISIREETADDRESS | BpPp  MTRAMTYE.
onvsi-oe | BOSTON MA seony-st-2p | Sesvd ME poniD
T 1 [J DELETE 41TILE ~ LY change™ T[] Addition
NAw WILUAM H. STEPHAN 4.2 NAME
sintss 2poreis | 470 ATLANTIC AVE 43 STREET AGDRESS
iy -1 21 BOSTON MA 44 CIFY-5T- 7P :
i AT [T pecere 53 TILE [Jchange 1] Addition
hAW: CLAIRE UMANZIO S2HAME
sierianiezss | 470 ATLANTIC AVE 5.3 STREET ADDAESS
crvsrze | BOSTON MA 5.4 CITY-SF. 2P
i T pELETE 6ATITLE [ Charge [ Addition
KW 6.2 NAME
SIHEET ADDAESS 6.3 STREET ADDRESS
R VA 5.4 CITY-T- 71P

ith this filing does not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. 1 further certily that the
lemantal annual report Is true and accurale and that my signatwre shall have the same legal effect as if made under oalh; that

receiver or trustee empowered o execute this repgr as requirad by Chapter 607, Florida Statutes; and that my name
an attachmeant with an address. : (y, man&

irformaton indicated on this annugl repgrt or |

14, | da hereby centify that the informajion sypplie
| ar an ofhcer or cirector of tha cfrporgiion or

apnoars 0 Block 12 or Block 13 ifchanged, or

SIGNATURE: \FC TPNALGE, R G L L K...é'.‘_’:u?"‘“" -~ ADR 22 00T

SIGNATURE ANDYVAEE OR PRINTED NAME OF ssm.n?d GFNCER DR DIRECTOR b Daytime Prone §  DODOTES




