FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmtﬂENT # P27391 04-29-2005 90255 034 ***150.00

WEST BAY NURSING CENTER CCRP.

Principal Place of Business Mailing Address L

ONE BEACON STREET ONE BEACON STREET 1 qu U ‘J b b ?

SUITE 1100 SUITE 1100

BOSTON, MA 02108 BOSTON, MA 02108

F e e (RN XA RTHAR AR
Suita, Apt. #, etc. Suite, Apt. #, eic. 04142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied Far

04-3072226 Net Applicable

Zip Couniry Zip Country 5. Certificate of Status Desived [ ?i;’fq Additanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre. typed or prated name of registered agent and btk If applicatie. (NOTE: Registered Agent signature raquired when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing 5$5.00 may e
After May 1, 2005 Foe will be $550.00 Trust Fund Contripution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE O Change ] Additicn
NAME GUILLARD, STEPHEN L. NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADORESS
Cive-5T-29 BOSTON, MA 02108 CITY-51-2P
TITE VP ] Detete TILE [ Change  [7] Addition
NAME DELL'ANNO, DAMIAN NAME
STREETADORESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-53-2IP BOSTON, MA 02108 CITY-5T-2
THLE T O3 velete TME [ Change [ Adsfition
NAME STEPHAN, WILLIAM H NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
LiTY-ST-2IP BOSTON, MA 02108 Ty -ST- 2P
TILE AC 3 elete TITLE [ Change [ Addition
NAME STEPHAN, WILLIAM H HAME
SIREET ADORESS | ONE BEACON STREET, SUITE 1100 STREET ADORESS
cIry-81-2P BOSTON, MA 02108 GiTY-57-2P
TITLE AT [ Delete TITiE [ Charge [ Addition
RAME CRAIG, WAYNE NAME
STREET ADGRESS § ONE BEACON STREET SUITE 1100 STREET ADDRESS
CITY-SE-21P BOSTON, MA 02108 CITY-ST-2IP
ThLE O Detete TITLE [Fchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 139.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemantal report is true and aceurate andg thal my signature shall have the same legat eifact as if made under cath; that I am an afficer or diractor
of the corporation or the receiver or trustee empowered 0 execute this repart as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M M Q) R CASAL@P— qﬁ%: 617646 — 5650

SIGNATURE AND TYPED OR FRINTED NAME ySIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WicciAm H, STeprAr



