FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i
t

DOCUMENT # p27388

1. Corporation Name

ORCHARD RIDGE NURSING CENTER CORP.

Principal Place of Business

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON Ma 02210

Mailing Address

470 ATLANTIC AVENUE. 13TH FLOOR

BOSTON MA 02210

FILED

. Apr 07,1999 8:00 am

ecretary of State

04-07-1999 90088 037 ***150.00

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

T3| Boston, MA

"z§| Boston, MA

Trust Fund Contribution

12/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] One Beacon Street 26] One Beactin Street 04-3072231 Not Applicable
Suilte, Apt. #, eic, Suite, Apt. #, elc. iti
ure .p ee m% P, oo 5. Certifcate of Status Desired O $8.75RAdd.|\K:jnal
22] Suite 1100 7] Suite 1100 . Fes Requira
City & State City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

FL |®

Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 02108 lE‘ E‘ 02108 Er;l Personal Property Tax. Oyes ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistared Agent
81] Name
, THE PRENTICE-HALL CORPORATION SYSTEM INC. .
* 1201 HAYS STREET 82} Street Address {P.O. Box Number is Not Acceptable)
. SUITE 105 83
« TALLAHASSEE FL 32301
84| City

l Zip Code

SIGNATURE

11. Pursuant to the p
office or registered agent, or

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Stgnalure, typed or printed nama of registared agent and litle if applicable,

(NCTE: Registerad Agent signature requred when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TITLE D [ DELETE 11 TITLE FRChange [ Addition
NAME GUILLARD, STEPHEN L. 12 NAME .

streeTaporess| 470 ATLANTIC-AVE. 1asTReeT AnoRess | ONE€ Beacon Street, Suite 1100

CITY-ST-ZP BOSTON MA 02210 1A CITY-ST-ZP Boston, MA 02108

TME VP [ DELETE 21 TMLE A Change [ Addition
NAME DELL'ANNO, DAMIAN 2.2 NAME

streeTaporess| 470 ATLANTIC AVE. 2asTReeTADORESs | One Beacon Street Suite 1100

CTY-ST-ZP BOSTON MA 2,4 CITY-ST-ZIP Boston, MA 02108

TmE S b DELETE 3.1 TME g SR Change [ Addition
HAME SPELFOGEL, SCOTTD 32NAME K. Scott Griggs

streeTaooress| 470 ATLANTIC AVE. sasmeeTaotRessJne Beacon Street, Suite 1100

GITY-5T-ZIP BOSTON MA 02210 34.CITY-ST-ZP oston. MA 02108

TME T [ DELETE 41TME st Change [ Addition
NAVE WILLIAM H, STEPHAN 4. 2NAME . .

sreeTanoress| 470 ATLANTIC AVE «3sTReETADORess PNE€ Beacén Street, Suite 1100

CITY-ST-2IP BOSTON MA womvstze  BOSton, MA 02108

TILE AT [J DELETE 51 TIMLE HAAChange  []Addition
NAME CLAIRE UMANZIO 52 NAME ‘
sreeTacoress| 470 ATLANTIC AVE s3STREETA0DRESS Dnee Beacon Street, Suite 1500

CTY-ST-ZIP BOSTON MA searv-stzr - Boston, MA 02108

TITLE 3 DELETE 6.1TME [JcChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

indicated on this annual repg
officer or director of the corp|

supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ratlon or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

14. | hereby teriify that the info on supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Flarida Statutes. | further ceify that the information
ge

Biock 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

d,Jor on ap attachment with an address, with all other Ik f oW

NN NN \

frpog
REQUIRIE Asst

Umansio-
Treas

S4B 7R

- —-CR2E034.(11/98}—

OF SIGNING CFFICER OR DIRECTOR

CAPR 11999 (,/7-

Daytime Phone #



