FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P27392
1. Entity Name 04-28-2003 90533 047 ***150.00
OAKHURST MANOR NURSING CENTER CORP,
Principal Place of Business Mailing Address
ONE BEACON STREET ONE BEACON STREET
SUITE 1100 SUITE 1100
B M I AT
2. Principal Place of Business 3. Mailing Address S

Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number n Applied Faor

04 3072232 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC. -

Street Address (P.O. Box Mumber is Not Acceptable)
1201 HAYS STREET

SUITE 105 ' >

TALLAHASSEE FL 32301 Cily i FL Zip Code

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

SIGNATURE -
- Signaturs, typed of printed name of registered agent and title if epplicable {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIIt FEE IS $150.00 . o )
After May 1, 2003 Fee will be $550.00 e o G oaneing -y 85,00 tay 8o
Make Check Payable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 1 Deiete TImLE CJchange  [J Addition
NAME GUILLARD, STEPHEN L. NAME
sweer aooness | QNE BEACON STREET, SUITE 1100 STREET ADDRESS
“onv-sr-ze | BOSTON MA 02108 CITY-5T-2P
TITLE VP -J Delete TITLE Tl change [ Addition
NAME DELL'ANNO, DAMIAN NAME
staeer aDoRESS | 470 ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-21F
TITLE C ﬂne\ele TILE ’ [ Cchange [ Addition
NAME GRIGGS, SCOTT K NAME
sTreeT aboRess | ONE BEACON STREET, SUITE 1100 § STREET ADDRESS
CITY-$1-2IP BOSTON MA 02108 CITY-S7-21P ‘
me T O Delete TITLE [ change [ Addition
NAME STEPHAN, WILLIAM H. NAME
stneer aooress | ONE BEACON STREET, SUITE 1100 STAEET ADDRESS
cv-s1-ze | BOSTON MA 02108 CITY-ST-2IP
TILE AT 71 Delete TMLE ' ' T change [ Addition
NAME CRAIG, WAYNE NAME
staeeT anoress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
CITY-ST- 7P BOSTON MA 02108 CITY-ST-2IP
TILE , I oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21F CITY-$T-27

12. | hereby cerlify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 officer or director
of the corporation or the receiver or trustee empowered to execute this regert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all o'fhe EMPOWS
sicnature: _SSYLIER N il - 6-Ses

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER fn DIRECTOR Date Taytima Phone #

iV B4LE190

CR2E034 (10/02)



