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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90048 045 ***150.00

DOCUMENT # \/44579

1. Corpoeration Name

BAILEY RETIREMENT CENTER, INC.

RN

Principal Place of Business Mailing Addrass

1305 A NW 6TH ST 197 FIRST AVE
GAINESVILLE FL 32607 NEEDHAM MA 02154
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/18/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 53-3128910 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
2 e Ap e e 5. Certifcate of Status Desired [ $8.75 aceitonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3’ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl lz_sl El m Personal Property Tax. {lves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM - S — -
1200 S PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, ot both, in the State of

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and lille if applicable. (NOTE" Reg: d Agant sig required whan ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
e coo [ DELETE 1.1 TILE P ) B Change  [] Addition
NAME BENSON, MARC H 1.2 NAME
stReetaporess| 197 FIRST AVE 1.3 STREET ADDRESS
CITY-5T-2PP NEEDHAM MA 02194 1.6 OTY-51-79 0249¢
TME CEQT J DELETE 217ME ceo = ClChange  jfAdditon
NAME KAUFMAN, ROBERT M 22 NAME ALBENIM D. Gosman/
streetaporess| 197 FIRST AVE 2SREETAORESS | 795 SIS en/v/E
orv-st-ze | NEEDMAN MA vacTvseze Wbt 17208 ORYTY
TME EVPS X DELETE I TILE VS i ClChange K] Addition
Nave CLARY ll, JAMES M 328 77 . Nerstvidy
sweeraooress| 197 FIRST AVE 335TREETADDRESS | /97 7 SR NS e
CITY-ST-ZP NEESHAM MA SAOTY-STZP | Ve hiting 2P OS8Ry
THLE PD ] DELETE 41 TILE D 7 ' pqChange ] Addition
NAME GOSMAN, ANDREW D 4.2 NAME
streeTaooress| 197 FIRST AVE 43 STREET ADDRESS
CITy-ST-2P NEEDHAM MA 44CITY-ST-2P D24
e EVP X DELETE 51TME o®o Clchange i) Addiion
NAME GOSMAN, MICHAEL M 52NAME mesider 7. BRcARD
streeanoress| 197 FIRST AVE S3STREETADDRESS | /P 7 £#BST IVeVieE
CITY-§T-2P NEEDHAM MA 54 CITY-ST-ZIP A . N D2V
TITLE vV ] DELETE 61 TITLE 7 ‘ B Change (] Addition
NAME ZAYLOR, PAUL B2 NAWE
streetanoress| 197 FIRST AVE 6.3 STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 02194 64 CITY-ST-2P o2¥#9y

14. | nereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes, | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ034 (11/98)

f > ';/000

Daytima Phone

iﬁ
‘!‘:’.



