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

PROFIT " . FLORIDA DEPARTMENT OF STATE Feb 27 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 o jlﬁlVISION OF CORPORATIONS S ecretary Of State
(4)

DOCUMENT #

1. Corporation Name

BAY TREE NURSING CENTER CORP.

0 O

Principal Place of Businoss - - _M_ailmg Address
470 ATLANTIC. AVENUE. 13TH FLOOR 470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON MA 02210 BOSTON MA 02210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/20/1988
2. Principal Piace of Business _2_.. Maihng Addross 4. FEI Number Applied For
21 e 04-3071703 Not Applicable
ita, Apt #, Suite:, At #, etc. y
_] Suita. Apt #. elc - il APE ¥, et 8. Certificate of Status Desired 8 $3.75 Additional
22 B o o 2_7_] Fee Required
City & Stato City & Stata 8. Election Campaign Financing $5.00 Moy Bo
E L N ggl o Trust Fund Contribution [ Added to Fees
Zip __ Gountry s1p | __ Country 8. This corporation owes or has paid the current year intangible
—zTI _25] 301 Personal Property Tax due June 30. Oves DOno
9. Name and Address of Current Re sred Agent 10, Name and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name

1201 HAYS STREETY 82| Strent Addréss (P.O. Box Number is Nol Accoplabie)

SUITE 105

TALLAHASSEE FL 32301 &3

84] City FL as[ Zip Code

11. Pursuant to the pravisions of Scehions 607.0607 and 607 1508, T lorida Statules. tho above-named corporation submils this statemant for the purpose of changing is registered

oftice or registered agent, or bolh, in the Slate of Florida Such chango was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agont | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Slatutes.
SIGNATURE _ o ..
5 Tyl OF |.r.v7||.r-A!7n.Eu:‘ {,",’,"ii"!"«".‘i i!‘-lf-’wr' ﬁl:ljllj 11 tf[L'w: At o {NOTE Ragestered Agent signature requirad when relnstaling} DATE
12, L orGMSANDDRICIONS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oecete 11ILE [J Cnange ™ ] Addition
NAME GUILLARD, STEPHEN L. 1.2 NAME
streer aopeess | 470 ATLANTIC AVE. 1.3 STREET ADDRESS
CiTY-ST-2Ip BOSTON MA L 14007Y-§1 2P
TLE VP [ oruene 211LE [T change ] Addition
NAME DELL'ANNO, DAMIAN 22 NAME
staeeraponess | 470 ATLANTIC AVENUE 4 STREET ADDRESS
Cy-ST-2° BOSTONMA 24CNY-51-2P
TLE [3)) Ted DELET 31TME D T Change [ Addition
NAME SPELFOGER, SCOTY D 32 NAME SCOTT D. SPELFOGEL
sreetanoress | 470 ATLANTIC AVE. a3sEETADORESS | 470 ATLANTIC AVENUE
CITY -ST-7IP BOSTONMA B 34 QITY-ST-2IP BOSTON, MA 02210
TITLE T CTomee 417MLE [JCrange ] Aadition
NAME STEPHAN, WILLIAM H 4.2 NAME
smeeraooress | 470 ATLANTIC AVE. 43 STALET ADDRESS
CY-$1-2% BOSTONMA 44CAY-51-2P
TMLE AT [Toecte S1TILE [ change [T Addition
NAME UMANZIO. CLAIRE 5.2 NAME
sreeraooness | 470 ATLANTIC AVE. 5.3 STREE] ADDRESS
CiTy-51-21p BOSTONMA 5.4 CITY-5T-21P
TITLE [1otiete 6.11ILE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1-2IP . o L 6.5 CITY-57-2P
14. | hereby cert-l?( that the infarrnaligh §pplied wih this filing does not qualify tor the exemption stated in Section 112.07(3)(1), Florida Statutes | further certify that the information
indicaled an this annual ropont of sipplernenmal ennual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an

othcer or diracter of the carporafon g thgfreceiver oF tiustee empowered to execulo this repart-esTesmifed by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changod] orln arf altachment with sn address m
2 1998 4%
20 B0 g8 293D

SIGNATURE:

CR2E034 (10/97)



