FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT TLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISI(S);IE\'IE;IZEgF’SC[J?:ZTIONS Secretary Of State
DOCUMENT # S§13254 (5)

1. Corporation Namc

GAINESVILLE HEALTH CARE CENTER, INC.

| Sveme o o o . M

: Principal Place of Business Mailing Addross
F 10065 RED RUN BLVD 10065 RED RUN BLVD
i OWINGS MILLS MD 21117 OWINGS MILLE MD 21117
us us DO NOT WRITE IN THIS SPACE
:: 3. Dale Incorporatad or Qualified
2. Principal Piace of Business failing Acdress 4. FEI Number Applied For
; 21 — . 4 - : £9-3038156 Nol Applicable
; Suite, Apt. 4, elc. e o ' "7 guite, Apt. #, otc. |
! P [ : P 8. Corlificate of Status Daesired ] $8'75 Additional
b 22 27 Fes Regulred
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
3 @______ o S g(_a] o . Trust Fund Contribution || Addad to Fees
- Zip Country LG Cauriry 8. This corporalion owes or has paid the currenl year Inlangible
24 —| 777777 29J E] Personal Property Tax due June 30. D Yes D No
: 9. Name and Address of Curreni Heglsiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Namo
f 1200 80 PINE |SL RD B2] Sireet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4} City FL 88| Zip Code

11, Pursuant ta the provisions of Sections G07.0002 and G07. 1508, Florida Statutes, the above-named corparalion submits this statoment for the purpose of changing its Tegisterad
office or repistercd agont, or both, inthe State of Florida, Such cllangc was authorized by the corporation's boeard of directors. | hereby accept the appoiniment as registorod
agenl. 1 am tamiliar with, and accept the abligatons of, Section 607 0508, Forida Stalutes.

SIGNATURE [ .
S\gﬂahﬂe lylt 0O prdie e ol e l_h_r_-_‘_n_)j _! .ﬂ_u_hn il 8yt At . {HO Registered Agent signature reqaited whon reinstaling) DRIE p
12. OHICE RS ANDY CIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
: TLE [ ) "%ﬁﬁ??' B EIE i P ] Change  Ladadition ?,
T CIRKA, LAWRENCE P 12 NAME RO B f Agf s H A(h sf&&‘lﬂc‘”-’ §
i swmeeTaporess | 10085 RED RUN BLVD 13 STRLE} ADDRESS Aed Run Bivd. &
GITY-ST-2IP SARASOTAFL o 14 CIEY-ST-2° Owinnl Ml“’- MD 21117 o
TILE v ! DELETE 211LE T3 change T[] Addition {6
r NAME FULCHIND, MARK 22 NAME
© | smeeraporess | 10085 RED RUN BLVD 23 STREEY AODRESS
: CITY-ST- 2P OWINGS MILLS MD 2 4TIIY-S1- 7P
T 1 T T Toeae T T [Dchange [ Addition
k NAME BENNETT, BRADLEY 32 NAMI
smeeraporess | 10085 RED RUN BLVD 33 STHEET ADDRESS
P ony-st-ze DWINGS MILLS MD 34.COY-51- 2P
TITLE Y B I T2 T3 12 £1100F [T change [ Addition
| e ELKINS, MARSHALL A 4 2NaME
T | smeeTaporess | 10085 RED RUN BLVD 43 STRECT ADDRESS
b omv-srze OWINGS MILLS MD A CTY-ST-2P
e T " oELeTE 51 TILF [T thange L] Addition
E | name 52 NAME
STREET ADCRESS 53 STREET ATIDRESS
i CITY-ST-2IP , 54 GITY-$T. 2P
i TILE S T T beET AL [ Charge [ Addilion
Pl e 6.2 HAME
+ | staeer apomess 63 STRELT ADDALSS
f CITY-§1-21P 6.4 CITY-ST- 2
14. | hereby certity 1hat the information ‘.u;mr ied wilh this filing does not gquatily for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that 1he informalion

indicaled on this annaal reporl ar supplemental annoal report is true and accurate and that my signalure shatl have the same legal effect as if made undar oath; that | am an
officer or diractor of the corporalion of he receiver or bustec empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an allashment with an acddress.

I‘N. - a W} ﬂ - X‘.. ﬂf / - LY T I/"l/. i_"}:. l’//l\ J‘)...r\ o l/‘l ﬂl/}D’ /.-:.).\mfP-.!‘-r’1D-




