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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

| Sandra B, Mortham
Secrotary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

387408 (8)

GOLDEN ISLES CONVALESCENT CENTER, INC.

Principal Place of Business

Maiting Addross

FILED

May 08 1998 8:00am

Secretary of State

R

2400 E HALLANDALE BCH BLVD 2500 E HALLAN| BCH BLVD
5003
HALLANDALE FL 33009 HALLANOATE FL 3000 DO NOT WRITE IN TH'S SPACE
us 3. Date Incorporated or Qualified
} I 08/23/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
21 S G ) w20z 59-1358454 Not Applicablo
Suite, Apt. #, alc. Suite, Apl. #, efc.
a o R §. Certificate of Stalus Desired L] $8.75 Addiional
22 } N 77 5 1N\ Y N 4 W Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 o ?QI '%-?:,0‘3 * Trust Fund Contribution Added to Faes
2ip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
@ 25] e 2;| _361 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
. B1| Ni
POLLACK, CHARLES ame
1980 s. OCEAN DR. "‘20 82| Sireet Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
B3
84; City FL 85| Zip Code
11, Pursuant lo the provisions of Sections GO7.0502 and 607, 1508, Flonida Statutes, the above-named col poration submits this statemant for the purpose of changing its registered

office ar registered agent, ar hoth, in ihe State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0508, Florida Statutes.

SIGNATURE ___ . . .. . . . . s
Sighture typed of poted nanie of aegeeed agert and Wy apphe atike {NOTE Heogislered Agenl sigralute tequited whon reinstaling) . DATE
12, ) QITICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SPV T perere 117MLE [J Change L1 Addition
NAME POLLACK, CHARLES 1.2 NAME
STREETADORESS | 4980 S OCEAN DR #12Q 13 STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 00000 14GITY-5T-2IP
TTLE v U bedtie 217111 [T cChange [ Addtion
NAME PDLLACK, GEORGE | 22 NAME
STREET ADDRESS | QBO-E-HALLANDALE-BLVD. 8% %d\gd-ﬂ = 2 3STREET ADDRESS
emy-stap | MALLANDAEEF~  oeoMV TS o~ 2 4TiTY-51- 2P
TnE O oetete A1TME [J Change  [_J Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S51-2IP - 5 a4 CITY-§7-21
TITLE ] oetete 41 TIME -~ [chenge  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST-2P
TE [ DELETE 5.1 TITLE ~ [ change [T Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P 54 CITY-ST-2I
TITLE T T ofieT 8.1 TTE O crarge L] Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
GITY-ST-2P § o 64 CITY-$1-7P
14. [ hereby certify thal the information supplicd with Lhis Niling does nal qualdy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

Indicated on this annuat reporl of suppler, annual report istrue and accurate and that my signature sha'l have thg same legal affect as it made under oath; that | am an

Liver or Trustee emnpowered 1o oxecule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or diractor of the corporation or ihe
Block 12 or Block ‘lSth\m an glachment with an adegs.
o 0 ol s RE K-

CR2E034 (10/37)



