1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

&
LA w 15

ELORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Socrotav;} of State
[HIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P27388

ORCHARD RIDGE NURSING CENTER CORP.

(8)

Principal Place: of Business o M'a'iliﬂgi Addross

470 ATLANTIC AVENUE. 13TH FLOOA

BOSTON MA 02210 BOSTON MA 02210

470 ATLANTIC AVENUE. 13TH FLOOR

0O O

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

I B 12/20/1989
2. Principal Piace of Business “2a. Mailing Address 4, FEI Number Appliad For
21 e | 04-3072231 Not Applicable
Suite, Apl. ¥, stc. Sutte, Apl. #, eic.
o P e e ap e 5. Certificate of Status Desired ] $8'75 Additional
22 o ) 211 o Fee Required
Gty & State . City & Stte B. Election Campaign Financing $5.00 May Be
P @EI o Trust Fund Contribution Added to Fees
Zip _ Country L | __ Country B. This corporation owes or has paid the current year Intangible
24 25] N ) _2_9_J o so] Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET £82] Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 arl G07. 1508, Flarida Sialutes, ing above-named Gorporation submite this slaterment for the purposo of changing (s registered
office ar registored agenl, o both, in the State of {lorida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agent. | arntamiliar with, and accept the chiligalions of, Section 607 0505, Flotida Statutes.
SIGNATURE . . e
. H_kﬂ-_.:l:.m_ m "i‘?i’,',ﬁf"'f',"l e f’,'"?"' ot cd Hyge an [RRI'TR i '.[‘Yl‘f""i‘_"_ {NOTE Regrstered Agent signalture required when reinstating) DATE
12. L OHICERS AND DRECT ons L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Gtoeii Tme D [Change L Addtion
NAME GUILLARD, STEPHEN L. 1.2 NAME STEPHEN L. GUILLARD
steeeranuniss | 470 ATLANTIC AVE. 13siieer bbiess 170 ATLANTIC AVENUE
CIY-51-21p BOSTON MA S 14 CITY-ST- 2P OSTON, MA 02210
TITLE VP [odiETe 71TILE [T change™ [ Addition
NAME DEU.'ANNO. DAMIAN 72 NAME
streeraooness | 470 ATLANTIC AVE, 23 STREET ADDRESS
crv-stze | BOSTON MA o 2 40I1V-§T-20
WL [3 () verie B1TIE - KT change L Addition
NAME FOGER, SCOTT D 22 NAME
SOEK - Spelfogel, Scott D
seetaooness | 470 ATLANTIC AVE. 33 STREET ADDRESS
city-S1-29 BOSTON MA 34, CITY-SI-2IP 470' AtlanticOszzeJ .
TITLE T T T oeeere 4170LE Boston, T Change T Addition
NAME WILLIAM H. STEPHAN 4.2 NAME
STREET ADDRESS 470 ATLANm AVE 4.3 STREET ADDRESS
oY 512 BOSTONMA S A4CY-51-2P
e AY [ oecete 51TILE [ JChange ] Addition
NAE CLAIRE UMANZIO 5.2 NANE
seeraporess | 470 ATLANTIC AVE 53 STREET ADDRESS
CirY-51-2¢ BOSTON MA S 54GTYST-ZP
THTLE [mATRT: §.1TITLE [J Change ] Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 2 ) 54 CITY-ST-71P

14. | horeby corlily that the inton
indicated on this annoal repdin Yo supsplemental aanoal repotlis rue and &
oflicer or director of the corharghian of the recoiver of trusten empowerad,
Block 12 or Block 13 if chagged. o or

SCINATIIRBE-

i atlachminbagh an address ( ;
R
T

tion supphed with this feng does ol quahily for the exemption stal

led in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an

quired by Chapter 607, Florica Statutes; and that my name appears in

[, 3\“35"
FER 20 B3 s e

CR2EC34 (10/97)



