FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

R
s ».&_1!,'}_

CORPORATION ¥
ANNUAL REPORT

1996

. ¥ -
el wr

FLORIDA DEPARITMENT OF STATE
Sandra B Mortham
Sacretary of Stae
OVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P27390

(4)

BAY TREE NURSING CENTER CORP.

Principal Place of Business

470 ATLANTIC AVENLE. $3TH FLOOR
BOSTON MA 02210

2. Principal Place of Business
21

Suite, Apt. #, els.
22

Ciy & Stale
23

Zip ébtnntry«
24 |25

Mailing Address

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON MA 02210

Suite. ApL. #, ote.

| 287 Mailng Address

AR

i

12/20/1989

3. Date Incorporated or Qualiied

Ja. Date of Last Reporl

/1995

" 4 FEI Number

(4-3071703

Applied For

Not Apphicable

5. Certificate of Status Desited
"B, Eleclion Canipaign Fnancing
Trust Fund Contribution

O

$8.75 addtional

Fee Required

 $5.00 May Be

Added to Fees

_ Country 8,
30|

Flonda Statutes

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

ey

Thus corporation has habilty for intangible tax under s 199.032,
[ yes [nNo

0. Name and Address of New Registered Agent

81| Nams

82| Street Address (PLO. Box Number is Not Acceptable;

83

84 Cny

FL |

2ip Code

11, Pursuant to the provisions of Sactions 607.0002 andl 607 150%, Flonda Statutes, e above named corparation submits thes statement far the purpose of changing ds reastered office

or registerad agent, or bath, in the State of Floada Such chari
famitar with, and accept the obhgations of, Section 607.053

vas avthorized by the corporation’s hoard ¢ directors. | hereby accep! the appointmeant as ragisterad agent. | am
5, Florida Statutes

14, 1 do hereby certify hat the inforrnal g

oath; that | arm an officer or drect
appears in Block 12 or Block 134

SIGNATURE:

chargec

SIGNATURE

HALER1

YPED Of PAINTED NAME

i Vet 1 s gy s volurtanily furnshed and

ING OFFICER OR DIAECTOR

Claire F. Umanzio
Asst, Treas.

SIGNATURE _ . . . _ L B
Bg i rE, B B BT 1 s 5 e e a B b Bt At S0t e e | nied whet reslaney, AT &

13 OFFICERS AMD DIREGTURS 13, ADDITIONS CHANGES TO OFFICERS AND DINE GTONS (N 17 &
e ] PD T - - o | T T ) Crange L Addition g

NAME GUILLARD, STEPHEN L. 12 NAME 3

STREET ADDRESS 470 ATLANTIC AVE. 1% STRFT | ATDRESS &

CITy-§1 2w BOSTON MA D I e -

THLE VP {J CELETE 2170 ' Ol e [ Addtor  |©

HAME FRANK APESECHE 22 NaME .

STREET ADDRESS 470 ATLANTIC AVENUE 23 STREET ADDRESS

CITY-51-2IF BOSTON MA ~ o Manmeste | ]

TILE )] CJGeELETE 3 1TIILE [ Crange [ Adasior

NAME MOSKOWITZ, DAVID 32 NANE

STREET ADDRESS 470 ATLANTIC AVE. 33 SIHEF] ATOACSS

CITY-SE-2F BOSTON MA S 34CIY-SI-2F L

TILE T C]DELETE 4 17I0LE [ Change L] Adstion

NAME STEPHAN, WILLIAM H 47 hANE

STREET ADDAESS 470 ATLANTIC AVE. 43 STHEED ADDRESS

CITY-§%- 7w BOSTON MA e - 4007-51- 20 - —

THLE AT [ BELEIE 5 1Tl ] Gnange  [] Addition

NAME UMANZIO, CLAIRE 52 harte

SIBEEE ADDAESS 470 ATLANTIC AVE. 53 5 IREEL ADLRESS

GIry-S1- 21 BOSTON MA e 540ITY-51-2IP o

TILE C[CJOELEIE & 1TILE [] Change  [] Addilian

NAME £ 2 e

STREET ADDRESS E3SINLE AUDHESS

CITY-51-210 B4 LY -5l o e

[T
Lot

i
[N

& nol gualify for tho edemption stated ia Section 119.07(3)ik), Forida Statutes | further
1ort o supplemental annual report is true and ascurate and that my signatu-e shal have the same legal eflect as f made under
Wi Or the ieceive: o trustae erpowersa 1o execute ths report as requeed by Chapler 607, Fiorida Statules and that my name
- on an attachment witn an address,.

Liat e Frarie B




