FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B
Secretary of State

FLORIDA DEPARTMENT OF STATE
apthve

May 12 1998 8:00am
Secretary of State

IONS

DOCUMENT # P97000048136 (0)

BEST FRIENDS SKILLED NURSING CARE, INC.

Malling Address

S651 NEW YORK AVE
SARASOTA FL 34201

Principal Place of Business

$651 NEW YORK AVE
SARASOTA FL 34231

0 A

DO NOF WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] (S5~ 09257 030 Not Applicabla
Sulte, Apt. #, etc. Suite. Apt. #, etc. - ] $8.75 Additional
@ ~2—ﬂ 5. Certificate of Status Desired ] Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ygar Intangible
24 m ;9_] ;‘ Personal Property Tax due June 30. l}ﬁg:a O No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registersd Agent
MIVSHEK, L D 8% Name
(]
5651 NEW YORK AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
. 83
p {
84| City 85| Zip Code
. » FL *|

11. Pursuam to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
cffige or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accapt the appointment as registered

agent. | ?

am fgmili ith, and accept the obligations of, Secti 07.0505, Florida Statutes. .
’
SIGNATURE % " A&&MMM/ 7
Signatore, or praved rame of 1 wred agent and billo | aJhcnhh {NOTE: Reqisterad Agenl signalure required when reinstating) DATE §

12. J OFFICERS AND DIRESTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g

TME PR&S(DSrI7T [ peELETE 11TMLE [J Change 1] Aadition | 2

AE L DIRNE MIVSAEIL 1.2 NAME g

STREET A00RESS | G20 ST Mewd VoeK Ave 1.3 STREET ADDRESS

GITY-5T- 2P s . L IvA/ 14 CITY-57- 2P ﬁ

TIE Ice.- PRES P T f [T oewese 21T [T Change [T Addition O

AME JUbRA ResavoT 2.2 NAME

smeerappacss | NI ARLINSEYA ST 2.3 STREET ADDRESS

CITY- ST- 2P € /Aan2ASeT, Fle Ay 229 2.4CITY-5T-2P

mie LT oELETE 3.1 TI1LE [CJchange  [J Addition

NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-21P 34_CITY-5T-2IP

TImLE [T DELETE 1TTLE L] Change  [_] Addition

NAME 4. 2NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITy-5T-2P A4 CITY -ST-2IP

TME [F DELETE 5.1 TITLE [ change ] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2IP

TLE LT DELETE 6.1 THTLE [T change T Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-21P §4 CIY-ST-2IP

14. T hersby cerify that the information supplied with 1his filing does not qualtfy for tha exemﬁéion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemesntal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director o the corporalion or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if cha

g or on an attachment with an address.
SIGNATURE: »QLAULMD%MMMM 3/30/98 94/\9R7-2358




