- : : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT #  pP27391 ecretary of State

1. Entity Name

WEST BAY NURSING CENTER CORP. 04-01-2002 90066 010 ***150.00

Principal Place of Business Mailing Address

ONE BEACON STREET ONE BEACON STREET

SUITE 1100 SUITE 1100

BOSTON MA 02108 BOSTON MA 02108

2. Principal Place of Business 3. Mailing Address ”"“II‘ “l "I‘HI u””lm “l“ll"lllu III” I|I]HII“|IIN “ll
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For

04-3072226 Not Applicatie

ZIp Country Zp Country S. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. JTHE PREN“CE'HALL CORPORATION SYSTEM’ 'NC‘ Street Address (P.O. Box Number is Not Acceplable)
" 110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls f applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trig:'izr%agz:?guz::ﬂcmg O fdsdgict'ohg?;sse
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD O pelete TITLE [ Change (] Addition
NAE | GUILLARD, STEPHEN L. NAME
sTReer ApDREsS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-§7-2P BOSTON MA 02108 CITY-3T- 2P .
TILE VP 1 Delete TILE [J Change {7 Audition
Nt ' DELL'ANNO, DAMIAN NAME
STREET ADORESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CITY-ST-21P
TITLE c O Dalete I e [Jchange [ Addition
NAME GRIGGS, SCOTT K NAME
STREETADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02108 CITY-ST-ZIP
TIMLE T [ Delete TITLE [ Change [ Addition
NAE 'STEPHAN, WILLIAM H || e
STREET ADDRESS | (ONE BEACON STREET, SUITE 1100 . STREET ADDRESS
CITY-57-2P BOSTON MA 02108 CITY-ST-ZIP
TME AC O pelete TIME [ Change ] Addition
KA STEPHAN, WILLIAM H v
STREET ADDRESS | OONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02108 CITY-§T-2IP
e AT {7 Delete TITLE ) [J Change [ Addition
NAVE CRAIG, WAYNE NAME
STREET ADDRESS | ONE BEACON STREET SUITE 1100 STAEET ADDRESS
CITY-$7-2IP BOSTON MA 02108 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SetEliAn L H. CTEPHAY {/%.x GI7-6Y6- SeFo

INTEE NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR

v 88L1480

CR2E034 (9/01)



