FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Selq, * Secretary of State

1997 ' / DIVISION OF CORPORATIONS
DOCUMENT # 75720 (4)
1. Corporation Name
PASSAGEWAY RESIDENCE OF DADE COUNTY, INC.

R T

Principal Place of Business Mailing Addrass
2255 NW. 10TH AVE 2255 NW. 10TH AVE
MIAMI FL 33127 MIAMI FL 331274218
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/19/1981 04/08/1
2. Principal Place of Businass 28, Mailing Addrass 4. FEt Number Applied For
;;l ;s—l 59'2088143 Not Applicable
Suite, Apt #, elc. Suite, Apt. ¥, ete. N $8.75 additional
m ) m . 5. Coertificate of Status Desired O ) Foo Required
City & State City & State . 8. Election Campaign Financing $5.00 MayBe
23] . 28] Trust Fund Gonfribution O Added 1o Fees
Zip Counitry Zip Country 8. This corporation has liability for intangible tax under &. 189.032,
[24] [25) 20] [30] ' Florida Stalutos Oves Ce
5. Name and Address of Current Reglstered Agent 10. Namae eand Addresa of New Repgistersd Agent
81| Name
MULLEN, THOMAS P 82| Street Address (P.O. Box Number is Not Acceplabla)
2255 N.E. 10TH AVE
MIAMI FL 33127 8
84| City FL 85| Zip Code
11, Pursuani Lo the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is reglstered

affice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Glgnature, typed Of printed name of registerad agerit and tilke | applicable. {NOTE" Registered Agent signature regisied when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1.1 TITLE £ change ] Addition
NAME MORRIS, BARRY 12 NAME
stReer aDDRESS | 2055 N.W. 10TH AVE 13 STREET ADDRESS
CITY-S1- 2 MIAMI FL 14 CIY-T- 2P
TiLE T L] DELETE 21T veaD W1 Change L] Addition
NAME FUROHA—RENE~ 22NME Ll dTA SAMAROD
STREETADDRESS | OPBE-N-W—HITH-AVE 23STREETADDRESS | /8OO0 N (2 Avenusa
Y- ST-2F WA 2.4 8IV-ST- 2P 1AM] Fl.. BBI36
TINLE STD 7 DELETE LI TILE v [Tchange T Addition
HAME CHAVEZ, TERESITA 32 NAME
stmeeranoress | 2256 N.W. 10TH AVE 2.3 STREET ADORESS
CITY-57- 1P MIAMI FL. 3.4 GITY-S1-2P
TLE [ oeLeTe 41TITE T change LT Addition
NAME 4 2NAME
STHEET ADIDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-5T-2IP
TITLE ] DELERE 51 TITLE Lt crange L) Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
Gty -5T- 2P 5.4 CITY-ST-2IP
THLE [ peLeTe BATITLE . O change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 71 R saciy-st-2p

14, | do hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthor certify that the
information indicaled on this annual report or suExplememal annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. .

" : J’_
SIGNATURE: o7 // 267 3P r580

¥ A
CIANINA OEFIRER O HRECTORT "7 Data Davtima Phone # sasasay

CIAMATIIBE 4N TVDER M5 DEIMTED MAME

FLORIDA DEPARTMENT OF STAJE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)



