FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROMT  smin e n .
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanda B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 513254

GAINESVILLE HEALTH CARE CENTER, INC.

(5)

Frincapal Place of Business

IIJIZ’ﬂ‘u'IQ Addiess

10065 RED RUN BLVD
OWINGS MILLS MD 21117
Us

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

OO A

. Date Incorporated or Qualified

11/16/1990

3a. Date of Last Report

05/01/1995

2. F‘linou';ﬂ Flace of Busingss ' ”.2:8“.- -I"\}i_:ﬂr-';g-midrass 4. FE! Number Apphed For
S - N i 59-3038156 Not Appicable
~ Suite, Apt 4, ete _ Buite, Apt 4, ete 5. Gertilicate of Status Desired 0 $B.75 additionar
[22J . o 27—! L Fee Requlred
~ Ciy & State | City & Stater 6. Election Campaign Financing 35_00 May Be
Lza - - ] 231 o Trust Fund Contribution Added to Fees
S Country e Country 8. This corporation has liabilitgfor intangible tax under s 199.032,
24} ) _ —I’gﬂ ] ) [30] Flarida Statutes ﬂves [CINo
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
CT CORPORATION SYSTEM B2| Strect Addess (.0, HBox Number is Not AzGeptable)
1200 SO PINE ISL RD
PLANTATION FL 33324 83
84| City FL las Zip Code

farninar wath, and accepl the obligations of, Section 607.0505, Tiorida Slalutes.

1. Pursiant ta the provisions of Seclions 607.0502 and 607.1508, Florda Stalulos, tha abevo named Gorporation submils this statemant Tor 1he purpose of changirg its registered office
O registerpd anent, o both, in the State of Florda Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

SGNATURE . e o
Syt g :-;1 o u‘llr g q:nl‘.z"v-;-,y rtesd & A et ¢ "'..__,, NCTE Regsterud Agont signaturs recered when renstatng] DATE

| 12. e OFHICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD [ DELFTE 1.1 TILE [JcChange [ Addition
PR K G|RKA‘ LAWRENCE P 12 NAME
ST=E T ADURE S5 10065 RED RUN BLVD 1.3 STREET ABDRESS

|oemisrae 1 SARASOTAFL . 140175120
HILE y [] DELETE 2 1TIILE mnge OO Addition
NEMF PICKETT, TAYLOR 22 NAME q:'b{ l CI/‘ | m ,’YMJ
STREL ALIURESS 10065 RED RUN BLVD 2 3 SIREET ADDRESS
CIV-SIaP OWINGS MILLSMD 24CY-S1-2P
N v [ DELETE 3 11ILE [J Change [ Addition
hakE CAHILL, DENNIS 32 NamME
STHER T ALDRE S 10065 RED RUN BLVD 33 STREET ADDRESS

L enestae | OWINGS MILLS MD S 34cny-g1-a0
i VD I DELETE 4 1TIE [ Change  [J Addition
ELKINS, MARSHALL A e TOOOO0O1 724707
SHAEE] ADDRESS 10065 RED RUN BLVD 43 STRFE! ADDRESS ‘”03/08.’35"‘01 098--001

[onsne L OWNGSMLLSMD § 44015127 HSE00-00
HIIC [ DELETE 5 1TILE ' . [ Crange [ Addition
ALt 52 NAME
SReHTADCFESY 53 51REET ADDRESS

| Cvstoa ) o o . 54LITY-51-2P
N [ peLeTE 6 1TILE [J] Change [ Addition
HaklE 6 2 NAME
SIHEE T AZDRISS 6 3 STHEET ADDRESS Wﬁ\([
Cv-S pe | 64 CITY-51-2P

[ 14,1 d5 herehy

oath: that | an an officer or diroctor of the corporation L
appears in Blook 12 o Blosk 13 4f changed, or on an attachrmient with an address.

SIGNATURE: /77, miark Fulthino

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3fgfe..

erbly thal the informiation supphed vatly s filng is volualarily fumished and does not gualty for the sxemplion stated i Section 1 19.07(3)(k}. Florida Stattes. | further
cerdity taat the information indeated on this annua’ reporl or supplemiental annual report is true and accurale ang that my signature shall have the same legal effect as if made under
or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

(109U L5t

inv Phone #

CR2E034 (12/95)



