FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 OOam

CORPORATION 8andra B. Mortham

F relary of State
A ANNL:'AQL;gpom [lesugzcm CLFIPOF]ATIONS Secretary Of State

DOCUMENT # P96000003064 (8)

1. Corporation Namc:

GRAPELAND HEALTH CARE, INC.

| e IR

13 Principal Place of Business Mailing Address
. 1217 NW. 34 AVENUE 1217 NW. 34 AVENUE
: MIAMI FL 33125-2835 MIAMI FL 331252835
: DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 01/10/1996
2. Principal Place of Busincss ‘28, Muaiting Address . 4. FEI Number Applied For
21] U £ I 650636739 Not Applicable
Sulte, Apt #, elc. Suite, Apt . etc. iti
b . §. Cortificate of Stalus Desired 0 $8.75 Additonal
2 o 27] Fee Requirad
Cily & State | Cily&Stale 6. Flection Campaign Financing $5.00 MayBe
23 L 28] ~ Trust Fund Contribution | Added to Fees
Zip ..., Gountry o dw Country 8. This corporation owes or has paid the currgnt year intangible
24 25J L ZQ]W” m Parsonal Proparty Tax due June 30. Yes [ No
§. Name and Address ol_pgr;eq&ﬁeglslered Agant 10, Name and Address of New Reglstered Agent
; CUSIDO, ELSA 81| Nema
i 1217 N.W. 34 AVENUE 82| Streel Address (P.O. Box Number is Not Acceplabile}
MIAM) FL 33125-2835

83

; 84| City 85
. FL
11, Pursuant to the prowsrom of Boctions G07.0502 and 607, 1508, Florida Stalules, tho above-named corporalion submils this statcment for the purpose of changing its registered

oflice or registered agent, or both, in the Slate of Flenda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction B07.0506, Florida Stalules.

SIGNATURE

Zip Code

Smi tw»- o g neen ol s o lened sent aid tite o At [h( INQTE Regiserod Agenl signatule requisd whon reinstating) DATE p
. 12, —ONHICEHS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THLE PSTD LT DELETE 11TIE (T change [ Addiion | 2
P HAME CUSIDO, ELSA 1.2 HAME §
: STREET ADDRESS 1217 NW 34TH AVE 13 STREET ADDRESS i
CIy-g1-2 MIAMI FL 331252835 14 CITY- ST 2P &
; TIE ] pELETE 211MLE T change 1] Addition |2
H NAME 22 NAME
! STREET ADDRESS 23 STREE] ADDRESS
CITY-ST-2IP o o 2 4LITY-ST- 2P
THLE [_] pELETE 3TT0LE 1 Change - [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
g CITY-ST-2IP 34.CY-ST-2P
- TMLE T oeere 41T [ Change L] Addilion
AN 4.2 NAME
STREET ADDRESS 43 STRELT ADURESS
CHY-S1-2P e 44 CITY-ST- 2P
: TMLE [T oELeTe B1TILE {1 change [ Addition
NAME 5.2 HAME
: STREET ADDRESS 53 STREFT ADDRESS
CiY-S1- 2 o - 5ACY-§1- 2P
TILE [T DELETE 6ATITLE TTChangs ] Adgition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRFSS
GIY-81-21P 64 CiTY-51- 7P

44. [hereby carlify hat tho inforiation supphod willi this Tiing docs nal qualily for ihe exemption stated in Seclion 119.07(3X1), Fiofida Statutes. | jurther Gerlily that the information
indicated on this annual reparl ar supplemenlal annual report is rue and accurale and that my signature shall have the same lega! effiect as if mado under eath; that | am an
officer or director of the corparalion ar the receiver or trustce empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chwlwaddress
Sl AT I, R : e -9 f




