2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Name Secretary of State
THE FOUNTAINS NURSING HOME, INC.
Pringipa! Place of Susiness . - Mailing Address ]
3800 NORTH FEDERAL HIGHWAY 3800 NOHTH FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
e S| |11 10TTIE
Suite, Apt. #, eic Suite, Apt. #, elc. MOGRE CR2E034 (11/03)
City & Stae T Gy & Stas 3. FEI Muroer — Apohed For
65—0619“?2§ hiot Apphcabtle
Ze Country Zp Courniry 5. Cerliicate of Status Dasved [ ?i'gfmi:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Régis!erement _
MName
?gﬂﬁpgz‘?g IETNREE¥ViCE COMPANY Strest Address {P O. Box Numrber is Not Acceptable) - =
TALLAHASSEE FL 32301 ' —
City = 7' = FL ] Zip Code - .—=--):

8. The abave named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | e familiar with, and accept
the obligahons of registered agent.

SIGMATURE , s e
Sgrature tpped of primted name of reqstered agent and e ¥ appiicabie. NOTE. Regsiered Agent Bgnakins fequired whon reinstatieg) DATE
Ht &1 : s . I
- FILE NOWI! FEE ’S $150.00 8. Election: Campaign Financing $5.00 Mayse |
After May 1, 2004 Fee will be 5550.00 s Frust Fund Contribution, 0 Added 1o Fees

Make Check Payable fo Florida Depariment of State
10. GFFICERS AND DIRECTORS ! 11. . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N1t
TE o 3 Detete THLE I change  [J Addiion
NAME HURL.BUT, ROBERT H NARE i = =
STREST ADBRESS | 200 SHEL DON RD. STREET ADDRESS 32 %E{‘igg@éégﬁgggeg 150,08
ciy-sT-Zp iHONEOYE FALLS NY 14472 CITY-ST- 3P T T * _
™ ] betete HILE [T onange [ andition
NAME HAME
STREET A00RESS STREET ADDRESS
T -ST-TP oivy-31- 09 s
TIE T petete HIE O ceage [ Aadition
NAME NAME
STREET ARDRESS STREET ADDAESS
S ) oTY-ST- 1 7
TILE 73 Detete TIRLE [ Change L] Addition
NAME NAME
STREST ADDRESS STREET ACDRESS
CiY-$1- A1F CTY-ST- 29
THLE 3 Delele THLE CFchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
G -$T- TP GiTY - §7- 7 . R
THLE ] pelese miE Jchange £ Addition
RAME NarE
STRTET ADDRESS STREET ADDAESS
LY -ST-TF CITY-51-2IF o

12 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.87{3)(}), Florida Statutes, t further certify that the information
indicaled on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under calh, thet | am an Sfficer or directer
of the corporahon of the recaiver or trgtes smpowerad {o execlite thyg report as required by Chapler 607, Florida Statutes: and that my hame appears In Black 10 or Block 11 i

changed, or on an atiach/mirw_ (R Yaddress, with alf oihdr like epnpbwered.
VA W27 7% 16/0

SIGNATURE: ~ -2 A 4 ey




