~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

BLOFI0A DE FARTRENT OF STATE
Sanicdra B Ko nan

Sewretary of State

DIVISION OF CORPORATIONS

w15

"DOCUMENT # 595019 (1)

1. Corpaoration MName

SNAPPER CREEK NURSING HOME. INC.

Prncipal Place of Business PAAL g Ak e

1861 NW 8 AVENUE 1661 NW 8 AVENUE
P O BOX 520457 P O BOX 520457
MIAMI FL 33152 MAM FLINS2 | e . S —
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/01/1978 05/01/1995
TAE;M_\F\[W F’L{ e of z"’“ ) éa Wi | P T T T T T e R e

4. FEINumber } Appiied For

Z*J[m * = Myg/é’ B/-,-rg)l Y/l - Z?fsqﬂyye' /9 /@ 591860113
&'1‘703 {fl 4 I?OD L G of Stalas Desiced 0

$8.75 Addmmal
Fee Required

Gk state '6. Elacuan Campaign Finaneng $5.00 may Be
o o L 251 o ] Trust Fund G Conlr\hubon . Added to Fees
N C ounlr, B Jip L Country a Whh mrporalon hzws habibty for intangible tax under s 199.032
o |}5J 29[ B o 301 L forda Sates [Dves ONo ]
o 9 Name and Address ql‘Eyr_r__e_qt_ngjs_t_g_r_gd Agent N R - 10. Name and Address of New FIe Istered Agenl o
81! Name

B & C CORPOHATE SER“CES 82 I (+ w Number H Nat Acce 1)
175 NW FIRST AVE., SUITE 2000 SOVES"BIs gl B ed.
MIAMI FL 33128 & 3000

84 City

- FL 9513

1. Pursuant ta the prov sions of Seaticn £ GR0P amd 67 1508, Fionda Statutes, the above-named corporalion Sutmits 1his statement for the purpase of changing its registered office
or registered agent. or otk an the State of Froeals Suclchonge was at m..mi by, thies carporaton’s poad of dreclors | horeby accepl the appointment as registered agent. | am
farmilar with and accers the obhgannns of, Sed en G0 bt Dienda Stalates

SIGNATURE _
-~ 18
PD T e ] Change [] Additor. | g
NAME MIZRAHI, ISAAC b
STREHT ADDRLSS 11111 BSCYNE BLVD #1705 TASIREE | ANCHESS @
CITy - §E-1WP ML““ FL . 7 L VACHY - ST-2IF o . E
BT S S TS X i ] Changs  [] Additan &
NAME COTTLER, MARY 21 NEME
crerereoomess | 11111 BISCAYNE BLVD 1705 23 STREED ATCGRESS
Gy -§1-219 MIAMIFL I It o A 1
TLE [] DELEIE 31010k ) Cnangs ] Addton
NAME 32 HaME
STREET ADERESS 57 SIHESY ABDRESS
CCMESTBR b e o e  saony STk | —
TLE "] DELETE 41 TTE [ Crasge [ Addilion
NAME 45 REME
STREET ADDRESS 43 5THIET ADDRESS
CITY-SF- 1P I 110712 4 ]
TTLE [ DELFTE 5 1TTE [ Change [ Addien
hAME 5 20AME
STREET ADDRESS 54 SIRFET ADDRESS
| COY-ST-BP b e e I oo psscmestae 4 [ — ]
TILE E| DOETE & 1 TIE O Thange [} Addition
NAME o7 hislE
STREE | ADDRESS £ 3 SIREET ADRESS
CiTy-§r-2iP . 64007 -57- 2%

14, | do herety certify that th qupph» S TS f mq i= volur arity
certity that the infurrnat eated] on thes din. il oot O Sl M\hx
gath, that I am an officer or dhiactar of i corg Qratir: O e rey

apspears in Biock 12 or Bioge 1217 Ghangy o, UEMAN LY

SIGNATURE:

i shedt and does not auakky for the exemption stated in Section 119.07(3){k}, Florida S[atutes | further
Etal .ol repar s true and accurate and hat my rﬂqnamre shall have the same legal effect as if made undor
,trusles ermpowaned 1o exocute this report & reguie d by Chapter 637, Florida Statutes and thal roy naime
an arfdrgas

SIGNATURE AND TYPEC O PRINTED MafE OF SI HCEA DR DIRECTOR e ) Lt Fonne #




