FILE ON OR BEFORE APRIL 9, 1987 TO AVOID REVOCATION

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secratary of State

DIVISION OF CORPORATIONS

DIWE

1.

Name of Limited Parinership

1a.

DOCUMENT #
A96000001654

ALZHEIMER'S CARE CENTER OF VIERA, LTD.

TROE stare
rmf 0F CORPORATIONS

S7TMAR 31 PM 4: 20

AR A

Mailing Address

280 MARLIN PLAGE
MELBOURNE BEACH FL 32851

Principal Office Address
280 MARLIN PLACE

MELBOURNE BEACH Fi 32961

3. Date Formed or Reglstered

(0/06/1996

58, Capttal Contributions as
Shown on record.

$650,000.00

34. vate of Last Fepont

5b. Amount of Captta

COOPER, MINTON F

Conlributions f NFLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 24, Principal Office Address L
2351 W, Eau Gallile Blwvd. 2351 W. Eau Gallie Blvd. $550,000

Suite, Apt. #, atc. Suite, Apt. #, efc. B, FEI Number

1 [N Applied For
Gity & State City & State [ Not Applicabls
Melbourne, FL Melbourne, FL 7« Certificate of Status Dasired 0 $8B.75 Additional
Zi Country Zi Country Fae Required
35 935 USA ; 2435 USA . Make check payabie to: Dept. of Stale (S6e reverse side far fas information)

Q. Name and Addreas of Current Reglstersd Agent $0. Irchanged, new Ragistered AgantiOflice
Name

Strest Addrass (P.O. Box Number s Not Acceptable)

260 MARLIN PLACE
MELBOURNE BEACH FL 32951 s;?ﬁ . Eau Gallle Blvd,
i 2ip Code
Melbourne FL| 32935

SIGNATURE (Registerad Agent Accepting Appointment)

104a. Pursuani to the provisions of sactions 620.1051 and 620.182, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Fiorida, submils this statemant for
the pupose of thanging s registared oftica of repisterad agend, or bath, In the State of Florida. Such change was authorzed by s genaral partner(s). | hereby accept the appointmenl of regisiered agent.
1 am familar with, and accep! the obligations of section 820.152, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A

11. Name(s) of General Partnar(s) 11a. (Do :?;GJ::' PcE::lm o::g l;::‘fﬁ:::;n) 11b. City, tele & Zip Code 1c. oogmsmﬂw "
COMMUNITY CARE ASSOCIATES, ! 290 MARLIN PLACE MELBOURNE BEACH FL 32 V82070 §
2351 W. Eau Gallie Blvd|Melbourne, FL 32935 e

Suite 1 I.%

&

L

s T ] P
1 "64? ﬁé}
wkEnd 1, 2

hote General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATUR

4

12, 1donereby certdy thal the information supptied with this filing is voluntarily furnished and does not qualify for the axemption-slated in Section 118.07(31K), Florida Statutes. | release the Division of
Caorparations trom any liability of non-compliance with Section 115.07(3){k} in tha event thal the information supplied is desmed sxempt from public aceess. | further cenify that the Infarmation indicated on 1his
annual report is true and accurate and that my signalure shall have the same legal stfects as if made under oath. | funher certily that | am a General Pariner of the limited partnarship, recelver or trustes
empowerad 10 axeculs this repor as required by chaptar 620, Florida Statutes,

Minton F. Cooper, PresidenEA

3-15-97

Communit CAre
Typed or Printed Name of General Pariner Signing Form _ y ASBOC : Inc WL GP

407-752-—7009

__ Daytime Telephone Number __

0003528



