2006 FOR PROFIT CORPORATION

REINSTATEMENT -
DOCUMENT # P94000091489 FILED
1. Entity Name
THE FOUNTAINS NURSING HOME, INC. 06 APR -7 AH ” ,6
SEC e a0 0 Ly

Principal Place of Business Mailing Address ] B e T&r&f‘f"&l Wi _.} I AIE J—
3800 NORTH FEDERAL HIGHWAY 3800 NORTH FEDERAL HIGHWAY : PR RO AL, Ellegﬁ
BOCA RATON, FL 33431 BOCA RATON, FL 33431 . 7 , vl P u‘-<:) F
2. Principal Place of Business 3. Mailing Address |l I L“ ‘ll

Suite, Apt. #, elc. Suite, Apt. #, etc. 0 05 06 REIN P CR2E098 (11/08) / 7&

City & State City & State 4. FEI Number Applied For

65-0619523 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired X geae';esqﬁ?;gic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, Fl. 32301

Brian V. McAvoy, Esq.

Street Address (P.O. Box Number s Not Acceptable
Harter, Secrest & Emery

5551 Ridgewood Drive, Suite 405

ﬁgples

FL

208

8. The above named enlity s
the gbligations of regt

7l

§ this statement lor the purpose of changing j

gistered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept

4/5/06

SIGNATURE
SM_ Iyped or priniad nama of registerad agent and litle it ap‘eabla [NO(E: /\ Agant q whan DATE
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change [ Addition
NAME HURLBUT, ROBERTH NAME
STREET ADDRESS | 200 SHELDON RD. STREET ADDRESS
CHY-ST-2IP HONEQYE FALLS, NY 14472 CITY-ST-ZP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§1-2IP
TITLE [ Delete e = T T e b -:;q:ﬂ*r_mige T Addition
Frwn’ i it — w
NAME NAME I S = TR S Ta D ae] T
] MA06--01013—00 ¥
N — 15/04/06--01013—003  +#{50,00
CITY-§1-2IP CITY-$1-21
TITLE O Dpelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-53-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIry-S1-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this reporl or supplemenlal report is true an accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

of the corporation or the receiv

changed, or on an attachmgesy
SIGNATURE: ZJ

588 24, - Doty

o foio

Date Daytime Phone #




