2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P27388

1. Entity Name

ORCHARD RIDGE NURSING CENTER CORP.

ecretary of State

04-29-2005 90255 032 ***150.00

Maiking Address

ONE BEACON STREET
SUITE 1100
BOSTON, MA 02108

Principal Place of Businass

ONE BEACON STREET
SUITE 1100
BOSTON, MA 02108

DO NOT WRITE IN THIS SPACE

I

04142005  No Chg‘-P CRZE034 {(10/03)
4. FEI Number Appliad For
04-3072231 Not Applicabla

$8.75 Adcitional

5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Tvped of printed name of registerad agent and title il applicabile.

(NOTE: Regisierad Agent SignaluTa required when renstatng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTCRS |
TITLE D .
NAME GUILLARD, STEPHEN L.

STREET ADDRESS | ONE BEACON STREET, SUITE 1100

CITY-57-2IP BOSTON, MA 02108
TITLE VP
NAME DELL'ANNG, DAMIAN

STREET ADDRESS | ONE BEACON STREET, SUITE 1100

CITY-S1-2IP BOSTON, MA 02108
TITLE AY
NAME CRAIG, WAYNE

STREET ADDRESS | ONE BEACON STREET, SUITE 1100

CITY-ST-2P BOSTON, MA 02108
TITLE T
NAME WILLIAM H. STEPHAN

STREET ADDRESS | ONE BEACON STREET, SUITE 1100

CITY-ST-2IP BOSTON, MA 02108
TNE AC
NAME STEPHAN, WILLIAM H

STREET ADORESS | ONE BEACON STREET, SUITE 1500
CITY-ST-2P BOSTON, MA 02108

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

— (Y6 - S 68O

Daytime Phons #




