o GY — o
FILE NOW: l{"SjNGCIiEE AFTZR TAAY ST 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Sectelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

| DQCUMENT # PQ4000091489 (2)
+ | THE FOUNTAINS NURSING HOME. INC.

b O

i 36000 NORTH FEDERAL HIGHWAY 3800 NORTH FEDERAL HIGHWAY . ‘

% BOGCA RATON FL 33431 BOCA RATON FL 33431 . .

gi DO NOT WRITE IN THIS SPACE

£ 3. Date Incorporated or Qualified

12/16/1994

i 2. Principal Place of Business >11| Mailing Address 4. FEI Number ~ Applied For
Pl 26 650619523 Not Applicable
o Sulte, Apt. #, eic. Suite, Apt. #, stc. B _ ~ $8.75 Addtional
p El = 5. Centificate of Status Desited [ Foo Fioquied

i

City & State City & State 8. Election Campaign Financing $5.00 May Be
t a Z_B] Trust Fund Contribution O Added 1o Fees
%: Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intanglble -
{2: _EZ! ;;l ;ﬂ 30 Personal Properly Tax dus June 30. Yes  [JNo

9. Neme and Address of Current Registered Agent 10, Name and Address of New Registered Agent

i» GARLICK, THOMAS B ESQ. 81} Name

5 gﬂ%ﬂmﬂ OAK DRIVE 82| Stoet Address (P.0. Box Number 18 Nol AGCepiable)

& 400

E

. NAPLES FL 33963-2738 83

, 84| City . FL IBE Zip Code

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this staterant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimment as registered
agent. | am famitiar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
o Signature. typed or prinlad name of togistered agent and 1itie it applicatle (NOTE" Registered Ageni signaturs requinad when reinstating) DATE
12. QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
%, f TME D U] DELETE 11 TME Ul Change — [T Adtion | &=
O e HU , ROBERT H 1.2 KAME
i | smeeTaooeess | 200 SHELDON RD. 1.3 STREET ADDRESS g
4, |onv-sr.e HONEOYE FALLS NY 14472 14 CITY-§T-2P :
11 e [J oecere 217LE L) Change L] Addition
5| mame 2.2 NAME
1. | smeer ADoREss 2.3 STREET ADDRESS
o | onvsrze 2.4 GITY- ST-2P
o me CJ DRETE 31TME I Change™ ] Additionr
B e 3.2 HAMEE
| smees apomess 3.3 STREET ADDRESS
1] cmy-sr-z0 34.CITY - ST-2IP A
B wme [T oreere 41 TTLE L] change L] aadition
1 4 7NAME
43 STREET ADDRESS
44 CITY-5T-2F
T oEcere 5.1 TTLE [T Change L] Addition
52 NAME :
5.3 STREET ADDRESS
54 CITY-S1-2P
|.J DELETE 64 TILE [T Change ™ T Addition
62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-§T- 2P 5.4 CITY-ST- 2P

= [ 14. T hareby cerlify that the infermation suppiied with this fiing does nol quaiify fof the exemphon staled in Section 119.07(3X), Florida Stafutes. | further certify That the Information
' indicated on this annual report or supplemental annual repor is trug end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the corporalion or, I ored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed,

SIGNATURE: ____

oA

Date Daytime Fpond & aoTROn



