FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P27391 ecretary of State
1. Entity Name 04-28-2003 90533 045 ***150.00
WEST BAY NURSING CENTER CORP.
Principal Place of Business Mailing Acidress
ONE BEACON STREET ONE BEACON STREET
SUITE 1100 SUITE 1100
RGN AR R
2. Principal Place of Business 3. Maiting Address .

Sulte, Apt. #, elc. Suite, Apl. #, efc. [“] GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number E Applied For

04 3072226 Not Applicable
ap ' Country Zip Country 5. Certificate of Status Desired | §8'75 A_ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 NORTH MAGNOLIA STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City ' FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled\name of registered agent and title if applicabla. [NOTE: Registered Agan! signature required whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Foes
10. = QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE PD ] Dalete TIRLE O change [ Additicn
NAME GUILLARD, STEPHEN L. NAME
streer aooaess | ONE BEACON STREET, SUITE 1100 STREET ADORESS
orv-st-ze | BOSTON MA 02108 CITY-5T-2P
TILE VP 7 Detete TIME [l change [ Addition
HAME DELL'ANNO, DAMIAN NAME
streer aopress | ONE BEACON STREET, SUITE 1100 STREET ATDRESS
CY-ST-2IP BOSTON MA 02108 CITY-ST-7IP
TMLE Cc ﬂ Delats TITLE () Change 1 Addition |
NAME GRIGGS, SCOTT K NAME
street anoess | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
crv-st-ze | BOSTON MA 02108 CITY-ST-2IP
TILE T 3 Delete TIILE CJchange ] Addition
NAME STEPHAN, WILLIAM H NAME
street anoress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
crv-sr-z¢ | BOSTON MA 02108 CITY- 51-2p
TITLE AC O Delete meE [ Change ] Addition
NAME STEPHAN, WILLIAM H NAME
swheer aosess | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-$1-71P BOSTON MA 02108 GITY-ST-2IP
TILE AT [ Delete e O] Change [ Addition
NAME CRAIG, WAYNE NAME
staeet ancress | OME BEACON STREET SUITE 1100 STREET ADDRESS
crv-st-ze | BOSTON MA 02108 CITY-ST-21P

12. | hereby certify that.the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JNAVEIRE " Wl plpn— %J/N 6f7-ﬁYLé§L

“Date Daytima Phone ¥

1v 0082190

CR2E034 (10/02)



