2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000091489

1..Entity Name
THE FOUNTAINS NURSING HOME INC.

i

Principal Piace of Business -

2800 NORTH FEDERAL I-IIGHWAY

BOCA RATON, FL 33431

, Mauing Address
3800 NORTH FEDERAL HIGHWAY -
BOCA RATON, FL 33431

"
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Jan 24, 2008 08:00 AN
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MCAVOY, BRIAN V ESQ.

C/O HARTER SECREST & EMERY LLP
5551 RIDGEWOOD DRIVE, SUITE 405
NAPLES, FL 34108
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8. The above named entity submits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obtigations of registered agent.

SKSNATURE

Sgnathure, typed or praled name of regeciensd agent and tie § appicable.

(NOTE: Ragsisred Agent signiihurs requersd when renstiing) DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

SS.W May Bo
Added o Fees

10. OFFICERS AND DIRECTORS

TME D

NAE HURLBUT, ROBERT H
STREETADORESS | 200 SHELDON RD.

CRY-ST-2¢ HONEQYE FALLS, NY 14472
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12. | hereby certﬂy that the information supplied with this ﬂlln does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

- indicated on this report or supplemental report is irue an accurata and that my signature shall have the same legal effect as It made under oath; that | am an officer or director
ty

Be empowered 10 execyle this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 10 or Block 11 if
regs, with girother ) mpowere| . '
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of the corporation or the receiver or
changed, or on an attachment wi
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