FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P27392 ecretary of State
i 04-26-2004 90426 008 ***150.00

1. Entity Name

OAKHURST MANOR NURSING CENTER CORP.

Principal Place of Business Mailing Address ) N
ONE BEACON STREET ONE BEACON STREET JIUORLIIS
SUITE 1100 SUITE 1100
TGO
04122004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH'S S PACE 4. FEi Number Applied For
04-3072232 Not Applicable

. Certif i $8.75 Additional
5. Certificate of Status Desired O Fee Reuired

6. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad eniily submits this statemenit 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 ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Regislered Agent signalure reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE PD :
NAME GUILLARD, STEPHEN L.

STREETADDAESS | ONE BEACON STREET, SUITE 1100
CITY-ST-2IF BOSTON, MA. 02108

TLE VP .

NAME DELL'ANNQ, DAMIAN
STREET ADDRESS | 470 ATLANTIC AVE.
CITY-ST-2IP BOSTON, MA

TITLE T
NAME STEPHAN, WILLIAM H.

STREETADDRESS | ONE BEACON STREET, SUITE 11060
CITY-ST- 2P BOSTON, MA 02108 Do NOT WRITE

- CRAIG, WAYNE IN THIS SPACE

NAME
STREET ADDRESS | ONE BEACON STREET, SUITE 1100
CITY-ST-ZIP BOSTCN, MA 02108

TTLE

NAME

STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporaticn or the raceiver or trustea empowered to execule this report 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 I 2ered.
/4

SIGNATURE: %/-%b/wﬂ W - TR A Tl G ({/;?/Jy Gl?— 656 —S6H

SIGNATURE AND TYPED ORFPRINTED NAME )F SIGNING OFFIEER OR DIRECTOR Daytime Phona ¥

WILLATY [ STEPHan



