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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harlis
Secret‘ary of State
DIVISION OF CORPORATIONS

WEST

DOCUMENT # py7391

1. Corporation Mame

(2)

BAY NURSING CENTER CORP.

Principal Place of Business

Mailing Address

| FILED
. Apr 07,1999 8:00 am
ecretary of State

& 04-07-1999 90088 040 ***150.00

One Beacon Street, Suite 1100 One Beacon St, Suite
1100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
n 2 Boston, MA 02108
Boston, MA 02108 . 12/20/89
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
m 26 0H=3072226 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
M ore. AL 8 wie, APL R & 5. Certifcate of Status Desired [ $8.75 Additional
22 EI Fee Required
City & Staté Cily & Slate 6. Election Campaign Financing T:T_mw$‘5:ﬁowh
E Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m . @ 2_9| Eﬂ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
__;’ 81| Name )
'lhe Prentice-Ha ll COI‘pOI’at ion S‘YStem ’ inc. 82| Street Address (P.O. Box Number is Not Acceptable)
110 North MAgnolia Street
Tallahassee, FL 32301 83
84! City FL 85( Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated

officer or director of the corporat
Block 12 or Block 13 if changed Joon an ajtachment with an addr

SIGNATURE: ;‘: APR 1 7389
SIGNATURE AND TYPED OR PRINTED NAME |_NG OFFICER OR DIRECTOR

on this annuai report o

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ess, with all other like empowered.
1]

Claire F. Umanzio
Asst. Treas

Date Daytime Phona #

Ol7- 52327727,

Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE 6- |
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TME PD (] DELETE 1ATME [QChange [ Addition EL
NAME 1.2 NAME =~
STEPHEN GUILLARD L pord

STREETAOORES| ONE BEACON STREET, SUITE 1190 3 STREETAODRESS i,
CITY-ST-2ZIP DACTAN.  MA A9 1AR 14 CITY-ST-ZIP %
TITLE PEETEI AT EE Y ] DELETE 24TITLE [JChange  [JAddition | O *
NAMEE VP DAMIAN DELL'ANNO . 22 NAVE
smeeraooress| ONVE BEACON STREET, SUITE #1980 . 23 STREET ADDRESS

_CITY-ST-ZP . :7]§OST70N ’_MA . 02108 2.4 CITY-ST-2P
TME o [ DELETE JTME ] Change ] Additon|~
e SO0 S ek scom onnos
STREETADDRESS - 33STREETADORESSOne BEACON STREET, SUITE 1100
CITY-5T-2P BOSTGN ? MA 02210 34, CITY-ST-2P BOSTON . MA 021 na
TmE %I LLIAM H. STEPHAN . [ DELETE 41TILE i CJChange [ Addition :
N ONE BEACON STREET SUITE 1100 4 ZNAVE :
STREET ADCRESS BOSTON MA O 2 l 08 43 STREET ADDRESS '

]

CITY-ST-2IP 4.4 CITY-ST-2IP
TME AT [J oeLETE SATILE [Change [ Addition
NAME CLAIRE F. UMANZIO SZNAE
STREETADDRESS| ONE BEACOM STREET, SUITE 1500 53 STREETADDRESS
CITY-ST-2IP BOSTON, MA 02108 54 CrTv-ST-2ZP
e i [ DELETE 6.1 TMLE [Change  []Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-ZiP 6.4 CAY-ST-ZP



