2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 28, 2003 8:00 am

DOCUMENT # P27390 ecretary of State
1. Entity Name e o+ ek
BAY TREE NURSING CENTER CORP. 04-28-2003 90333 042 77130.00
Principal Place of Business Mailing Address
ONE BEACON STREET ONE BEACON STREET 2 h
SUITE 1100 SUITE 1100 lu“u(bua
S i AR AR RN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etz Suite, Apt. #, ete. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

04 3071703 Not Applicable
P Country 7ip Country 5. Certficate of Status Desired [ ?3, gesqlﬁfedénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPQORATION SYSTEM INC.

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 City FL [ ZiCose

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

SIGNATURE
Signatura, typed o printed name of registerad agent and title if applicable (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . ) .
After May 1, 2003 Fee will be $550.00 T o a7 3500 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Deete L O Change [ Addition
NAME GUILLARD, STEPHEN L. NAME
staeeT anoress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
crv-sr-ze | BOSTON MA 02108 CITY-S7-2IP
TLE VP O3 Delste TITLE [ change [ Addition
NAME DELL'ANNO, DAMIAN NAME
steer aooress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
arv-st-ze | BOSTON MA 02108 CITY-§T-21F
TIILE AT 1 Delete MLE [ Change [ Addition
NAME CRAIG, WAYNE NAME
streer aooress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
are-st-ze | BOSTON MA 02108 CITY-5T-2P
TME T C Delete TITLE O Change [ Addition
NAME STEPHAN, WILLIAM H NAME
smeet acoress | ONE BEACON STREET, SUITE 1160 STREET ADDRESS
crv-st-z¢ | BOSTON MA 02108 CITY-§T-2IP _
TITLE C ﬂ Delete TITLE [ Change  [] Acdition
NAME GRIGGS, SCOTT K NAME
sweer snoress | ONE BEACON ST, SUITE 1100 STAEET ADDRESS
orv-st-zr | BOSTON MA 02108 CITY-5T-2P
TITLE [ Detete TITLE [] Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2 oITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 1hat the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other likgqey

, . , J. :
SIGNATURE: __ UGS TISHE BETLY , 4~ S g0

NATUR E ANDTYPED OR PRINTED NAM OF SIGNINY OFFICER OA DIRECTOR Daytime Phone #

EOLE LW

1v

CR2E034 (10/02)



