2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000002150

1. Entity Name

SGI SUPPORTIVE HOUSING, INC.

it o e+

Principal Place of Business

STEIN GERONTOLOGICAL INSTITUTE
5200 NE 2ND AVE
MIAMI, FL 33137-2706

Mailing Address

STEIN GERONTOLOGICAL INSTIUTE
5200 NE 2ND AVE
MIAMI, FL 33137-2706
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8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | ant lamiliar with, and aceept
the ubligations of registerad agent.
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does not qualify for the exemption stafed in Section 119.0?&3){?, Florida Statutes | further certify that the information

12, | hereby cenitf}( that the infarmation supplied with this film c I 1
indicated on this report or supplernental repart is true and accurale and that my signature shall have the same legal eftecl as if made under oath, thal I am an officer or ditector .

of the corporation or the regeiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Black 1 1f
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