FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 Ll
DOCUMENT # 595018

1. Corporation Name

ARCH CREEK NURSING HOME. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seccretary of Slate
DIVISION OF CORPORATIONS

@

Principal Place of Busmcss Mzailng Address

MEHI

NN RAORT N

1861 NW 8 AVENUE
P O BOX S20457
MIAMI FL 33152

1861 NW 8 AVENUE
P O BOX 520457
MIAMI FL 33152

3. Date Incorporated or Qualified 7"53: Cate of Last Report

1 1/01/ 1978 05/01/1995
174l Applied For
59 1359145 Not Appiicatie:
5. Gerlificate of Status Desired 1 $B’:;5R:sj::%"ﬂl
6. Blaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Feas

8. This corporation has hability for intangible tax under s 198.032,
Florida Statutes 0 ves [ONo

10, Name and Address of New Reg!s‘_i:g"f_éﬂ"Agent

018 B scogne Bl

Box Number is Not eplable‘r

3000

2, hace Flusiness 2a Ma:h 1:; AddS
a1l %\SCMNK By |u 111 Bisatgws Brap
Suite, Apt. #, etc ‘vuﬂ( Apl #, etc.
[22] oS __ _la_ /703
City & State | Ciy & State
Zip - Caounlry | 210 . Country
24] 25| 20| , .N.Lol —
9. Name and Address of Current Reglstered A Agent T
B1}{ Name
B & C CORPORATE SERVICES a2
175 NW 1ST AVE
STE 2000 83
MIAMI FL 33128 wl oy

85

FL

3575 )

tamilrar with, and accept the ohligations of, Seclion 6070505, Tlorida Stalutes.

11, Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Florida Statutes, 1 ahove-named corporation submits this stalensenl for 1he purpose of changing its registered office
or ragistered agont, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ .. _ , ,,
Signature, oo o pri i neme Gf -l dacens b e gl callo L Bagislere Agrt sgw! ¢l |ur.~:w N Al g DATE

i2. COFRGEHS ANDDRECTORS s, " ADDITIONS/CHANGES TG OFFICERS AND CAREGTORS IN 12

TILE P oone 1 1TILE [ Chaage  [] Addgition |

NANE MIZRAH|, ISAAC 12 NAME

streetaooress | 11914 BISCAYNE BL #1705 13 STREET ADDRLSS

CHTY-S1- 1P MIAMI FL -  Aacysie

TUILF ST [) DELETE 2 11LE [ Change  [] Addilion

NAME COTTLER, MARY 2.2 NAME

STREFT ADDRESS 11111 BISCAYNE BY #1705 23 STHEE ] ADORESS

CHY-S1-2IF MAMI FL I I B - ]

TITLE [ DELETE 3 1714LE [ Change  [] Addition

NAME 32 NAME

STREFY ADORESS 3.3 STREE] ADDRESS

ony- ST-2p e, e WsSCTYSEDE -

THTLE [} DELETE 4 1LF [ Cheage [ Addition

KAME 49 NEME

STREET ADDRESS 43 STREET ADORESS

LTy -S1- 2P a4 CTY-5T-2F o

WLE ) DELETE 5 1 TINE [] Change [T Addition

HAME 52 NAME

STREET ADDRESS 5.3 STAEE] ADIRESS

CHy-St-21p N [ L2 4L . e |

TITLE [ DELETE £ 1TITLE [] CGhange  [] Addition

NAME £.2 NAME

STREET ADDRESS €% STREET ADDRESS

QITY-§T- 2P b4 CTY-S1- 2P

cartify that the informaton indicated on this anmnl repon or “suppa
oath; that | am an officer or director of the corposatiqn or the recg

appears in Block 12 or Block 13 if changes @

SIGNATURE: . | o liP
SIGNATURE AND TYPED OR PRINTED NAME OF /V’ &

trustee emipowered to execute

in addresg.
RECTOR

OFFICER OA

14, | do hereby certify that the information Gupf;rlféc‘i“ with this %.n'h'éi'\ voumanly furnished and does not qualify for the exempnon ‘stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual report is rue and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapter BO7, Florida Statutes; and that my name

Date: 'Da-,"'u‘nu Frare ¥

CR2E034 (12/95)




