FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT i FLORIOA DEPARTMENT OF STATE w : \V\‘T\ﬁ/ Q *gc\l/
CORPORATION ; ; Sandra B. Mortham
ANNUAL REPORT

1996 v R R O LT U
DOCUMENT # 387408 (8)

1. Corporalion Narng

GOLDEN ISLES CONVALESCENT CENTER, INC.

<t WA A

Principal Place of Business Ma\iquddroes
©

2500 £ HALLANDALE BCH BLVD 2500 E HALLANDALE BCH BLVD

$803 5803 )

HALLANDALE FL 33009 HALLANDALE FL 3, Date Incorporaled or Qualified | 3a. Date of Las_HGport

. 08/23/1971 /1995

2 Princpal Place of Busingss 28, Mailing Acloress 4, FEI Number Applied For
21] 26| 59-1358454 Not Applicable

Sulte, Apt. #, etc | Suite, Apl #, elc. 5. Cenlificate of Status Desired 1 /7 $8.75 Ad(fiﬁonm
;;l 2‘{] Fos Requirad

City & State Gy & State 6. Electon Campaign Financing $5.00 May Be
;;I 28] Trust Fund Contribution [ Added to Fees
| Zp __ Gountry ;2 Country 8. This corporation has liability for intangible tax under s 199,032,
24| 25| 2 30| Fiorida Statutes [ Yes [INo

9. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent
B1] Nav

¥ cMaRLES  Xolimed-

B82i Street Address (F.O. Box Numbgr is ?21 Accaplable)
Gbo San.EaN % - BV

83

Noraxbok |
84] City 85| Zip Coge
FL ® 2% oea

11, Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
1or regisleired agent, or mpth, in thybtato of Flarida, Such chan?e was althorzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
arniliar wilh, 1

Aions of, Sectior GO7 0505, Flonda S %nes. »
SIGNATURE = . C ?DL-L“Q-(\_E&\X’E_ e Us‘bbl% .
Sgratute, typed o e ntad nene: of registenes agonl adl tile € apelable NOTE: Apgislered Agont & ghature 1 st when tenstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE SPV [ Devete LITIF [] Change [ Addition
KAY: POLLACK, CHARLES 12 NAME
SIREET ADDRISS 1980 § OCEAN DR #120 1.3 STREEL ADDRESS
CTY-§1- 7P HALLANDALE, Fi. 00000 14CITY-$1-7F
WLE PD (9 DELETE 2 1TILE [] change  [[] Addition
NAME LERNER, SAUL 22 NAME
STREET ADDFESS 3650 N 36TH AVE #62 23 STRFET ADDRESS
GITY-51-71F HOLLYWOOD, FL 00000 24LIY-5F- 7P
It [J DELETE 31 10LE N- v, BJ Chang: [ Addition
HAME 32 NAME Ceotle 0a RolLadl
STREET ADDHESS : A STREETADDRESS | - Yo . Yol a0l E &ub .
BITY-ST- 2 34 GI1Y- 817 ALL AN OLE | T B2 08
Lt [C] DELETE 4.1 THLE [1Change [ Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ATDRESS
CiTy-ST1-2IP 4ACTY-55-7F
TILE [J DELETE 5.1 TILE [ Change [ Addition
KAME 5.7 HAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-§1-7IP 54 GITY-S1- 7
T0LE [ DELETE 51 TIILE [ Change [ Addition
NANE 5.2 HAME
STREE] ADDRESS £.3 STAEET ADDRESS
CITY-$1- 7P B4 CITY-S1-7°

14, | do hereby cartify that the information supplied with this fiing Is valuntarily fumishedt and does not qualify for the examplion stated in Section 119.07@)(K), Florida Statutes. | furthar
certity that the information indicated on this annuad report or supplamental annual report is true and accurale and that my signature shall have the saime legal effect as if made under
oath; that | am an officer or director of the cor tion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chgyy an atlachment with an agdress.
SIGNATURE: o ‘4[*5[% _Qs4-450-%01f
Date Daytinve Fhone #

CR2E034 (12/95)



