FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

o 1l

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

V44579

(3)

FILED
Apr 30 1998 8:00am
Secretary of State

BALEY RETIREMENT CENTER, INC.
Principal Place of Busingss Mailng Address ”II"I"I" III" I,III llm ﬂlll Im IIII‘ Iﬂ" m" III"III" I,I’I IIII
1305 A NW 8TH ST 197 FIRST AVE
GANESVILLE FL 32007 NEEDHAM MA 02154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/18/1992
2. Principal Place of Business 28, Maiing Addrass 4, FEI Number Applied For
[21] 26 £9-3128910 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc.
wie. Ap e e e e B. Certificate of Status Desired a ss' S Additional
E ;] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
-E] 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

FL

;l 25 2% m Parsona! Property Tax due June 30, vos [Jno
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglstered Agent
CT CORPORATION SYSTEM B1| Neme
1200 § PINE ISLAND RD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City B5| Zip Code

11. Pursuant to the provisions ol Soctions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stute of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent I am familiar with. and accep! the obliigations of. Section 607 04605, Florida Statutes.

Biock 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE: ) P o

SIGNATURE __ S
Sigriature. yped of prntad naeme of fpggedangd agent aod 1Al G apgis able [NOTE. Regsterad Agenl signalure required when reinstating) DATE
12. OFf ICERS AND DIRE CTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE CEO BT DeLETE 11TILE o0 [T Change  B) Addition |
HAME DOVLE, MICHAEL J. 12 NAME ARG H . PansoN
smeerappaess | 197 FIRST AVE 13STREET ADDRESS |/ 9T FHQS7 AVE .
eIy -S1_79 NEEDHAM MA ractr-st-ze | AaEhiiam, mn 02/
TILE FT [T DecETE 21 TILE CEC/T B Change [ addition
HAME KAUFMAN, ROBERT M 2.2 NAME
smecraporess | 107 FIRST AVE 2.3 STREET ADDRESS
CITY-5T- 2P NEEDMAN MA 2. 4 CITY-ST-2IP Ay
TrILE EVPS [Toeiete BTTIE T Change L Addiion |
NAME CLARY M, JAMES M 32 NAME
streeraponess | 19T FIRST AVE 33 STREET ADDAESS
CITY-S1- 17 NEESHAM MA seom-stoe | peEdyMryY), mn 02/94
TItE EwD [T oeLETE 47T e/D B8 Thange L Addition
NAME GOSMAN, ANDREW D & 2NAME
seerappress [ $97 FIRST AVE 4.3 STREET ADORESS
CAY-S1.21F NEEDHAM MA 4CTY-SI-20 | AmER A MA 0294
mie EW T oeleie STTIE Change Addition
NAME GOSMAN, MICHAEL M 52 NAME
sweeTaoress | 197 FIRST AVE 53 STAEEF ADDRESS
CITY -5T- 28 NEEDHAM MA SACIY-SI2P | Al iiiarn) A O/
TITtE [ CELETE 61 TIILE v [ FChange P Addition
RAME 5.2 NAME Poue, 2ayLoR
STREET ADDRESS 63 STREEY ADORESS | 197 ad sy AVE
CIrY-51-29 64 CITY-ST-2P

14. | hereby certify that the information supphed with this filng does not quality for the exemption stated in Section 119,07¢3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that I am an
offices or director of the corporation or the recever o lristee empowered to execute 1his report as required by Chapter 807, Flarida Stalutes; and that my name appears in

BT T ‘J’/}Z/_‘i@ - 78f-H3% -0

CR2E034 (1097)



