PROFIT 30
CORPORATION Z
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

_ FILED
) ORI D AT 0 SIATE Mar 06 1998 8:00am
Secretary of State

Secrotary of Stale
DIVISION OF CORPORATIONS

P2739

DOCUMENT #

. Corporation Namo

WEST BAY NURSING CENTER CORP.

(2)

O

. Mnllrnq»‘\dd—mss
470 ATLANTIC AVENUE. 13TH FLOOR

Principal Place of Business

470 ATLANTIC AVENUE. 13TH FLOOR

BOSTON MA 02210 BOSTON MA 02210
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
_______ o 12/20/1989
2. Principal Place of Businoss 2a. Mailing Acicross 4. FEI Number Applied For
21] I el 04-3072226 Not Applicable
Suite, Apt. ¥, etc Suite:. Apt. #, ofc.
g ‘ " - 6. Cerlificate of Status Desired d $8'75 Addttional
22 27] Fee Required
City & Stale Crty & Stale 6, Election Campaign Financing $5.00 MayBe
33‘ e zpl Trust Fund Contribution Added to Feos
Zip _ Country AL Country B. This corporation owes or has paid the current year Inangible
m 25' o zprlw ) ) §J Personal Property Tax dus June 30. Oves [IMo
] 9. Name and Address of Current Reglsiered Agergg__ o 10. Name and Address of New Reglstered Ageant
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
"o NOHTH MAGNOUA STREH B2| Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
B3
84| City

FL ’35] Zip Code

11, Pursuant 10 tho provisions of Sectians €07, 0002 and 6G07.1508, Flonda Stalutes, the above-named corporation submits (his stalement for the pUrpose of changng NS registered
office of registored agont, o broth, i the: Stale of Flanda Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accopl the obligatons of, Section GO7.0505, Florida Statutes.

14. | hereby certily that the information &
indicated on this annual repont of 8
officar or director of the corporation
Bfock 12 or Block 13 il changed of or

QINAYIIODE-

SIGNATURE o R
Blygoatire, typend 80 paricted e of sogge e o gt wocd W i apple bl (MO Hegistarod Agenl signaluta equired when reinstating) DATE
12, T T ol nCis AND D GroRs T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO T T h T ottt 11T Tl Change L J Addition
RAME GUILLARD, STEPHEN L. 1.2 NAE
sweeranoress | 470 ATLANTIC AVE. 1.3 STREE ADDRESS
oTY-51-2P BOSTON MA 14 CITY-ST-21F
TILE W T T orie 2V1TLE T T Change L] Addition
NAME DELL'ANNO, DAMIAN 22 NAME
sweeraporess | 470 ATLANTIC AVENUE 23 STREET ADURESS
CIlY-§1-21F BOSTON MA 2 4 GITY-§T-7P
TME [ I T [ elie 31TIILE [IChange ] Addition
NAME SPELFOGER. 500" 32 NAME
steeet anoness T 470 ATLANTIC AVE. 3.3 STREET ADDRESS
Cary-St- e BOSTON MA 34.CITY-57- 21
THILE T I T o PYRLT; [T Change ] Addilion
NAME STEPHAN, WiLLIAM H 4.2 NAME
sreranvarss | 470 ATLANTIC AVE, I 4.3 SIREFT ADDRESS
CITY-ST. 2P BOSTON MA 44CITY-ST- 2P
TILE AT o ’ -U_ﬁ[[-ﬂf N ] Change ] Addtion
HAME UMANZIO, CLAIRE 52 NAME
smeeTanoness | 470 ATLANTIC AVE. 5 3 STAEET ADDRESS
CITY-ST- 2P BOSTON MA 5.4 CITY-ST-2IP
TILE [ oitee 61 TITLE [T Change [J Addition
NAME 52 NAME
STREET ADGRESS £.3 SIREET ADDRESS
LiTY-51-2P B4 CITY-ST-2IP

[e10F W1
im althchoent wath an address

Aver ar wustee empowerod o execute G (65

e with Uns fiing does ol quality (o the exemption stated in Seclion 119.07(3)). Flonda Stalules. | further certily that the information
plfrnenlisd annuid repior is true and aceurate and that my signature shall have the same logal eftect as if made under oath: thal | am an
i5 required bysChapter 607, Florida Statutes; and that my name appears in

e = M,
hzzi, YT A

rern O 1988 2 ) 9. (/o a  vhan

CR2EC34 (10/97)



