2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27391 FILED
1- Eniiy Name Feb 29, 2000 8:00 am
WEST BAY NURSING CENTER CORP. Secretary of State
02-29-2000 90239 044 ***150.00
Principal Place of Business Mailing Address
ONE BEACON STREET ONE BEACON STREET
SUITE 1100 SUITE 1100
BOSTON MA 02108 BOSTON MA 02108-3107 Uuuenayy
T s A AR R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
04_3072226 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PHEN“CE—HALL CORPORAHON SYSTEM' INC. Street Address {F.0. Box Numl;er is Not Acceptable}
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tilie If applicabia. [NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 i o
Tax filing requirement and elects t:)ydo $0. o After MAY 1, 2000 Fee will be $550.00 10. _E;r\lejz:lgzn(;ag;?\r?&:::ncmg O i{’dgﬂor‘gﬂzse
{See criteria on back) | Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE C [ Change ¢ Addition

NAME GUILLARD, STEPHEN L. NAME Griggs, K. Scott

stReeT ADDRESS | ONE BEACON STREET, SUITE 1100 sikeeracess | One Beacon Street, Suite 1100
bom-st-ze | BOSTON MA 02108 CITY-$T-2IP Boston, MA 02108

TILE VP [ patete TILE AC [ crange X Addition

NAME DELL'ANNO, DAMIAN NAME Stephan, William H.

steeeT ooress | ONE BEACON STREET, SUITE 1100 smeranaess | One Beacon Street, Suite 1100

onv-s-zP | BOSTON MA 02108 CITY-ST-2F Boston, MA 02108

TTLE S SEX Delete TLE AT (] Change {3 Addition

NAME GRIGGS, K. SCOTT NAME Crai g, Wayne

sTreer apoAESS | ONE BEACON STREET, SUITE 1100 SREETADDRESS | dne Beacon Street , Suite 1100

LTy -ST-2P BOSTON MA 02108 CITY-ST-21P Boston, MA (02108

TITLE T ] oelete TITLE [ Ghange  [C] Addition

NAME STEPHAN, WILLIAM H NAME

sTReeT AD0RESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS

CITY-ST-ZIP BOSTON MA 02108 CITY-§T-2P

TITLE AT WX Delets TITLE [ change [ Addition

HAME UMANZIO, CLAIRE NAME

STREET ADDRESS | ONE BEACON STREET, SUITE {100 STREET AGDRESS

CITY-ST-2IP BOSTON MA 02108 CITY-ST-2IP

TITLE [ Celste TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and 1hat 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 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

LY AR R it l.‘,l F b 10 Rt
SIGNATURE: ___ M A S Mg~ 3 = ?.'/(‘/,/aa 617~ LY — Sb&O
B . H HWED NAME O IGNIEE:CEH QR DIRECTOR Daa Cayume Phone #

CR2E034 (9/99)



