FILE NOW: F

FILED

ILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Scerelary of State

Fi ORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P27392

OAKHURST MANOR NURSING CENTER CORP.

0)

" Maiting Addross
420 ATLANTIC AVENUE, 13TH FLOOR
BOSTON MA 02210

Principal Place: ol Businoss -

470 ATLANTIC AVENUE. 13TH FLOOR
BOSTON MA 02210

10 T A

DO NOT WRITE IN THIS SPAGCE

3. Date Incorporated or Qualified
. I 12/20/1989
2. Principal Place of Business _2a. Maiing Address 4. FEI Number Apptied For
21 o gﬂ” o 04-3072232 Not Applicabls
Suite, Apt. #, ot Suite, Apt #, et i
"'—i - Pl ele : v AR o 5. Certificate of Status Desired O $U.75 Additional
22 . _ . Eﬂ_ Fee Required
City & State  Cily & Slale 8. Elaction Carnpaign Financing $5.00 may Be
;;l o ?3.1 L Trust Fund Contribution Added to Fees
Zip | Country v Counlry 8. This corporation owes or has paid the current year Intangible
m 251 L 2@] o m Personal Properly Tax due dune 30. ves [JNo
9. Name and Address of Currenl Reglstored Agenl 10. Name and Address of New Registared Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET B2| Streel Address (P.O, Box Number is Not Acceptabie)
SUITE %05
TALLAHASSEE FL 32301 83
sa| City FL Ias Zip Code

agord 1 am familiac with. and aceept the obligalans of, Section GO7 G905, Flarida Statutes.

SIGNATURE

41. Pursuant to the provisions of Sections GO7.0502 and 607 1h08, Florida Statules, the above-
office or registered agent. of both, o the: State ol Dlorda Such change was autharized by the corporation’s board of directors. | hereby accept

named corporation submits this statement for the pur?'ose of changing its registered
the appointment as regisiérad

Signatre typd or pmntid nerm of g dened agent 81 i 0 agy : T TINOTE Ragaterod Agent sigraturo required when reinstating} DATE
12. OFFICTHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD N T AT T Cange L] Addition
WAME GUILLARD, STEPHEN L. 1.2 NAME
swreeTanpiess | 470 ATLANTIC AVE. 1.3 STREET ADDRESS
Ty~ St 2P BOSTON MA 14 CHTY-ST-2P
TTLE VP T T oReTe 21 TMLE [ change [T Addition
NAME DELL'ANNO, DAMIAN 22 NAME
staeeraoorcss | 470 ATLANTIC AVE. 2.3 STREET ADDRESS
CN-ST- 29 BOSTON MA 2, 4CI1Y-ST-ZP
TMLE (1] o B ot 39 TILE D I3 Crange [ Addition
NAME SPELFOGER, §COTT D 32 NAME SCOTT D. SPELFOGEL
sraet aooness | 470 ATLANTIC AVE. 33STREETADDAESS | 470 ATLANTIC AVEN UE
CirY-SI- 2 BOSTON MA sacv-sizr | ROSTON. MA 02210
TILE T o Toetee 41 TINE I - [T change L] Addition
NAME STEPHAN, WILLIAM H. 4.2 NAME
swmevanomess | 470 ATLANTIC AVE. 43 STREET ADDRESS
CITY-ST- 2P BOSTON MA 4.4 CITY-81- 2P
TINE AT T e T bt 5 TITLE O cChange [T Addition
NAME UMANZIQ, CLAIRE 6.2 NAME
sweeTanoress | 470 ATLANTIC AVE. 5.3 STREET ADDRESS
CHY-ST-2P BOSTON MA 5.4 CITy -5T- 2P
TILE o i B B X {1313 £.1 THILE [J Change L] Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P o & 4 SITY-51- 7P

that he infortnalon supflicd wilh this

14. | herehy chrlll?(
) Anul report is true and accurato and H

indicated on v

Block 12 ar Block 13 it changed, or arfan pilachgnent with an a 55

=,

g, G
CInNATIHRE- A oy S

ing does notl qualify for the exemﬁtion stated in Section 112.07(3)(1), Florida Statutes | further certify that the information
al my signature shall have the same legat eflect as it made under path; that | am an

eoor Liusteo enpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my nama appears In

wixe F. Umansie

fest Toian,

FEB 20 BB o s 9932

CR2ED34 (10/97)



