FILE NOW: FILING FEE AFTER MAY 1 15 $55G.00

1997
OCUMENT #

PCorporalion Name

VERO BEACH COMMUNITY CARE CENTER, INC.

" Mailing Address
1766 20TH AVE.
VERD BEACH FL 320600420

Principal Piace of Business

1768 JTH AVE.
VERO BEACH FL 32960

CIVISION OF CORPORATIONS

PROFIT FoORIBA DEPARIMENT OF STATE } FILED
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Jun 19 1997 8:00 am

Secretary of State
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3a. Dale: of Last Beporl

. Date Incorporaled or Qualified

04/22/1996

2. Principal Place of Business 28, Mailing Addross
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s of, Scection 607.0605, Flong
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21 el a4g¥ S voMw | | 583340676 00 Not Applicablo.
Suite, Apt. #, elc. Suite, Apl. #, elc. ;
P S " } 5. Cerlilicate of Stalus Desired D $8'75 Adqmonal
22 27] L , _ FeoRoquied |
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Be
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Zip j-C"f‘”U—“-l_fr h . 7'}" _ Country 8. This carporation has Iiabilrxly for ini;@iih!c 15)« under s 199.03?,"
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9. Name and Address of Current Reglstered Agent | 0. Name and Addrass of New Reglstered Agent )
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I DR .S oY Y O A : ,
420 sw 21 RD 82| Sirect Addregs (P.0. Box Number is Not Acceplable)
. MAMI FL 33120 _ A0 ENowas Rwel BIVD
83 - P
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< GU7.0L07 and 60716508, Torida Statules, ha above-named corporation subinits this stalement for the purpose of changing its regislercd
% .Shale of Barida. Such chiange was autharized by the corporation's board of direclors. | hereby accept the appointmen) as registered

a Slatutes.
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12, ONFIGE RS AND DIRTCTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Tnie 1] T BTee e O\v{’ y2.0,C W chnge T Adotion
NAME EKBATANI, SHAHRZAD 12N EVHAVI @ LA C Lk welawm,
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STHFET ADDRESS 43 THEL T ADDRESS
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14. | do hereby cerlily thal the information suppiliod with Lhig r.nﬁijﬁa'ns nat qualily for the exemplion stated in Scclion 119,0?(3)(\): Flonda Stawtos. 1 further certify that [ho
information indicatod on this annual reped or supplernantal annual reporl is true and accurate and thal my signature shall have the sarme logal effoct as if made under oath, that
1 am an oflicer or director of the carporation of the receiver or truslec ompowered to execule Lhis report as required by Chapter 607 Flonda Statutes; and thal my name

changel, or on an atlaghrmpnt with an address

CR2E034 (9/96)




