1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.. PF{OFIT BF St FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT Sacretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # 313254,

1. Corporation Name

GAINESVILLE HEALTH CARE CENTER, INC.

(5)

Poncipal Place of Business

Mailing Address

FILED
Feb 20 1997 8:00am
Secretary of State

0O

24] 25 28]

%]

10085 RED RUN BLVD 10085 RED RUN BLVD
OWINGS MILLS MD 21117 OWINGS MILLS MD 211174527
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 11/16/1990 03/06/1996
2. Principal Place of Busingess 2a. Mailing Address 4. FE1 Number Applied For
21 2| 58-3038156 Not Applicable
Suite, Apt #. ¢lc Suile, Apt. #, etc N ] $8.75 Additiona!
2—2-| ;;l 6. Certificate of Status Desired O Fee Required
City & Statn City & State 8. Elaction Campaign Financing $5.00 May Be
E_.g,, R ;B—l Trust Fund Contribution Added 1o Fees
2 Counlry Zip Country 8.

This corporation has liability for injangible tax undsr s. 189.032,
Florida Statutes ves [} No

8. Name and Address of Current Registerad Agent

10. Name and Addreas of NewRaylsterad Agent

CT CORPORATION SYSTEM
1200 50 PINE ISL RD
PLANTATION FL 33324

81| Name

82] Street Address (P.O. Box Number s Not Acceptable)

83

B4{ City

Zip Code

FL *

11. Pursuant to he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the a

; 2 above-named sarporation submits this statement for the purpose of changing Its registerad
office or registered agent, of both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regrslered
agent. | am familiar with, and accept the abliganons of. Sectian 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE __ . I .
Slgratar: teped or panted tame of igetieed agent and tine f applicable (NOTE: Regialared Agent slgnaluse required when reinstating} DATE
12 ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] ELETE 11TITLE [Jtrange [T Addition
BAME ClRKA, MWRENOE P 1.2 HAME
steser ancerss | 10085 RED RUN BLVD 1.3 STREET ADDRESS
QY. S 2P SARASOTA FL 14 CITY-5T-21P ,
e v [T beLETE 24 TITLE [T Change [T Addition
NEME FULCHINO, MARK 2.2 NAME
steet aoceess | 10065 RED RUN BLVD 2.3 STREET ADDRESS
Ccrrestoe | OWINGS MILLS MD Y. 2ALTY-ST-2P
TIiLE '} X)ELETE L1TME [Jchange [T Addition
N CAHILL, DENNIS 1.2 NAME
st aoceess | 10065 RED RUN BLVD 3.3 STREEY ADDRESS
Q. sr.2e OWINGS MILLS MD 34,0y, ST-2P
TIE L' 1 DELETE 41 TIE ¥ Change L] Aodition
HaME ELKINS, MARSHALL A 4.2 NAME
stiee) aooness | 10065 RED RUN BLVD 4.3 STAEET ADDRESS
CY-ST #0 OWINGS MILLS MD 4ACITY-ST-2P L
TIE [ DELETE 51 TITLE ] Change ﬂmunm
HAME 5.2 NAME M&W
STREET ADDRESS 5.3 STREET ADDRESS 10065 RED R D
Cil¥-ST-2P e - 54 CITY-ST- 2P OWINGS MILLS, MD 21117
TIE DELETE B1TITLE n Addition
70000205355 7% —
STREET ADDRESS 83 STHEU;I.DDRESS —82{20'}9?-_01092--003
CiTY-S1. TP 54CITY-51- 7P *#%3300. 00 l/é 9"33

appears in Block 12 or Block 1

SIGNATURE: /%

14. | do hereby cedtify that the infarmation supphed with this filing does not qualify

or the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
infgrmaticn indcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

it changed, or on an attachment with an address.

e AN

SIGNATURE

0 TYFED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

a7 Lye\me-ssip

e Froxe B

0008923



