FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT n_om:in[;i;a:jnf::hc:; STATE M ay 1 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P2739 4)

1. Corporation Name

BAY TREE NURSING CENTER CORP.

WO

frincpal Place of Business Mailing Address
470 ATLANTIC AVENUE. 13TH FLOOR 470 ATLANTIC AVENUE, 13TH FLOOR
BOSTON MA 02210 BOSTON MA 02210-2208
3. Dato Incorporated or Qualified | 3a. Date of Last Repon
06/01/1996
| 2. Principal Place of Dusness 2a. Malling Address 4. FEI Number Applied For
21} 26| 04-3071708 Not Applicable
Suire Apt #, oic Suite, Apt. #, elc. i
oy DHEEAPLE, - P 5. Certificate of Status Desired O $8.75 Additons
22| 2;| Fee Required
| City & State | CtydSlate 6. Election Campaign Financing $5.00 mMay Bo
E?']A N 23[ Trust Fund Contribution O Added to Fees
|7 __ Coundry Zip Couniry 8. This corporation has liability for intangible tax under s. 189.032,
2¢) o8] 23] 30] Florida Statutas Oves [Ine
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglgtered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1{ Name
1201 HAYS STREET 82| Streot Address (P.0O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4] City FL 85| Zip Code
[H1. Fursuant o Uhe provisions of Sealans 6070602 and 607, 1508, Florida Siatules, the above-named corporation submils this statement for the purpose of changing ils registered

offue of regstared agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl | am fasdiar with. and acoent the abligations of, Section 607.0605, Florida Statutes,

SIGNATURE

Shgnarane, r',-‘i;;)o'h;";;-r"lnin ranw of registered agant an(inti'l'l';ﬁ';ﬁwp\iz:ﬂhlc. (HOTE: Repistered Agent signature required when renstating} CATE .
K GFFICERS AND DIRECTORS 1. RBDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 ___| @
et "'PD [T DELETE 11TME [T Change [ additon |5
HAMI GUIU.ARD. STEPHEN L. 1.2 NAME 3
suel o 470 ATLANTIC AVE. 1.3 STREET ADDRESS i
env-sioe | BOSTON MA ‘s 1.4 CITY-5T-2IP &
I VW W DELETE 21THLE VP . W‘Change T aagiton |©O
v FRANK APESECHE | [P DARIAN bl ‘AuLe
st s, | 470 ATLANTIC AVENUE 23STREETADDRESS | W00 AMARMS AOEWUE
civ se | BOSTON MA L, 2 4 GITY-ST- 7P Boares  MA Gl 1D
LS e Y" BELETE 31 TILE 7Y [T Change % Addifion
NAbE MOSKOW'TZ, DAVID 32 NAME geeTr b WEFOGEL.
st o< | 470 ATLANTIC AVE. 33STREETADORESS | W7o AN Addr
CilY-s1 P BOSTON MA . 34, CITY-S1- 110 BosTons M4 Han&
g T O DT L1TLE [T harge L] Additon
N STEPHAN, WILLIAM H 42 KAME
STREE | ADORESS 470 ATLAN"C AVE, 4.3 STREET ADDRESS
Y &1 2 BOSTON MA L40ITY-§T-2P
T AT 1 oeLete 51TITLE [Fchange” 2] Aadition
HAMI UMANZIO, CLAIRE 52 NAME
et aconess | 470 ATLANTIC AVE. 5 STREET ADDAESS
RRIN BOSTON MA 54 CITY-81-2P
T2 T oeLEre 6.1 TITLE " LY cChange [_] Addifion
HAME 6.2 NAME
GUREFT ALLRE S £.3 STREET ADDRESS
Cni-§1-20 6.4 CITY-5T-2IP

P N
34, 105 hireby corbfy that the informahorfsupplied with this Tling does not qualily for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further ceriity that the
infoemation indhcated on this annua! gportfor supfllemental annual reporl s true and accurate and that my signaturs shall have the same legal effect as if made under oalh; thal
I am an officer or droclor of the corfaratign or thif receiver or trustes empowered ta execute this Tepart-es Tequired by Shapter 807, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if ofangdd, or of an allachment with an address. ) mr um ) :
[ 4 L) !
Al BRI Asse Troas o APR 229007
. i ik % T B By . Y
SlGNATURE' " SIGNATURE AND T % R OR DIRECTOR Date Daytmo Prore ¥
gt

A N

i

D OH PRINTED NAME OF SIGHIN

d



