FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISYON OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P27392

OAKHURST MANOR NURSING CENTER CORP.

)

L .

Principal Place of Busingss

470 ATLANTIC AVENUE. 13TH FLODR

Mailing Address
420 ATLANTIC AVENUE, 13TH FLOOR

A Rt

BOSTON NA 02210 BOSTON MA 02210-2208
3. Date Incorporated or Qualiied | 3a, Dale of Last Report
S 12/20/1989 111996
! 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applid For
21] 26 04-3072232 | Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, etc. i

oy T P T8 oy ST 5. Cortiicate of Status Desies [ ¥B-70 Addtional
|22] 27 Fea Requirad

_ Cily & Siales City & State 8. Election Campaign Financing $5.00 May Bo
a3l LE] Trust Fund Contribution Ardded 10 Fees
| aw Country Zip Country 8. This corporation has lisbility for intangible tax under s. 199.032,
[24] 25 20 [30] Florida Statutes [Tves [INo

10, Name and Address of New Reglstersd Agent

‘Sireet Addrass (P.O. Box Number is Not Acceplable)

b 9. Name and Address of Current Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1] Name
1201 HAYS STREET N
SUSTE 105
TALLAHASSEE FL 32301 b3
B4| City

85| Zip Code

FL

offite or registered agent, of both, In the State of Florida. Such chan
agent. | am familiar woth, and aceepl the obligations of, Section 607,

SIGNATURE

5, Florida Statutes

| 41, Pursuant 1 the provisians of Sections 607,0502 and 607. 1508, Florida Staiutes, the anove-named corporalion SUDMIS Thie statament fof The purpost of changing Its fegisterad
0 was authorized by the corporation’s board of directors, | hareby acoept the appoiniment as registerad

Sig,n:1'21"(’\'.'\';;;:-1 o prinfed narme of registersd agent and tle if applicabie

(NOTE Reglgtered Agant aignanre reguirtd whan rainsiating)

DATE

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T neLEve 1 [JCrange [T Aadition
HAKE GUILLARD, STEPHEN L. 12 NAME
sircer anceess | 470 ATLANTIC AVE. 1.3 STREET ADDRESS

. E»'JI;SE;E,,,_L.EQﬂ%.m L, 14 CITY-5§-21P
Tt VD WDELETE Z1TME Ve T Change m Adafion
N APESECHE FRANK 22NE DAL Dad | ABLO
st souress | 470 ATLANTIC AVE. LISRETAIORESS | g ATUAWTIC 408

carcsi-ze | BOSTON MA y zatvs1ze | Bogypas MA Oa w0 Ly
TILE sSD R] DELETE ATTME b L] Thange w Additicn
AN MOSKOWITZ, DAVID 32NE sootr' b SYELVOGE L
sines1 anokess | 470 ATLANTIC AVE. SISTREETADDRESS | M08 ATLALITIS AUE”
ar-si-ae | BOSTON MA asony-si-ze | SObRM MA oo

Mo LSO s .
NI T L] DeLETE 41 TIE LI changs [T Aadition
Mkt STEPHAN, WILLIAM H. 4.2 NAME
stert annniss | 470 ATLANTIC AVE. 43 STREET ADDRESS

oy star_ | BOSTON MA 14 CITY-§T-7P
TIE AT [ peeert 51T0LE LT Change LT Aadition
e UMANZIO, CLAIRE 52 NAME
swertavontss | 470 ATLANTIC AVE. 53 STREET ADDRESS

| o cor | BOSTON MA 5ACTY-ST-2P
L [T oeLetE 61 TITLE CIChange T[] Addition
e 6.2 NAME
SIRLLT ADLFI 56 6.3 STREET ADDRESS

Lomaae | /7 SADIY. -7
14, | do hereby certify that the informafion supplied Aith this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certily thal the

lemental annual report is true and acouwrate and that my signature shall have the same legal effect as if mede under oath; that
2 receiver of fruslea empawered to axecute this report assequiredHby Chapler 607, Florida Statutes; and that my name
) an attachmenl with an address. ’

inlormatian indicated on this ann
Lam an oflicer or director of the chrporafian or
appears in Blogk 12 or Biock 13 i chanfled, or

Cladre ¥. Umansio
SIGNATURE: . . \K E A ea,  NRITOH



