" FILE' NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

VERO BEACH COMMUNITY CARE CENTER, INC.

T Wailng Address

8488 5 US HWY 1
PORT ST LUGIE FL 34952

Principat Place of Businoss

1766 20TH AVE.
VERQ BEACH FL 32960

FILED
May 26 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Ingerporated or Qualified

2 el

2. Piincipal Piace of Busines ) __}_ T T T 2, Mailing Address
adhly Q0" St

Suile, Apt_ #, etc. ‘Suite, Apl. #, elc.

04/22/1996
4, FEI Number Applied For
58-3349678 Not Applicabie
$8.75 Additional

§. Cerlificate of Status Desired | Fee Required

27|
City & Stala

EZ I

m YoxD Bh, FL

8. flection Campaign Financing $5.00 May Be
Trust Fund Contributicn Added to Feos

"%

33060 lsiThdian Rl

2 Country
(i 30

8. This carporation awes or has paid the current year Intangible
Personal Property Tax due June 30, Oves One

0. Name end Addross of Current Reglstored Agent

10, Name and Address of New Registered Agent

RAPPEL, ROBERT

2770 INDIAN RIVER BLVD
SUITE 307

VERO BEACH FL 32080-4230

.

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Suctions GO7.0L07 and G07 1508, Flurida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislercd agent, or hoth, inthe State of #lenda. Such change was authorized by the corporation’s board of directors. | hercby accept the appoiniment as repistered

indicated on this annual teport or supplitnenta;

Block 12 o Block 13 # changed, o 7| an attachrnenl with an address.

- S_ﬂ//"}—)‘ "

M IASRIATIIDE .

! agent | am famitiar with, and aceen! e obhigatons of, Section 607 0505, MNorida Statules.

SIGNATURE . i B —

Signature. typsed o panted n.nn;{;}_ﬂ_{i aqer ;,':‘,I_I‘!',' I apnrs sk {MNONE Registore Agant signaturo required when reinstating) [DATE p
12, T ONICERS ANDDIRECTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| &
TLE “PVPD T beLere TAILE [Tchange L] Addian | 2
NAME EKBATANI, SHAHRIAR 12 NAME g
saeet aporess | 9468 SOUTH US 1 1.3 STREET ADDRESS o
CITY-ST-2IP PORT ST LUCIE FL35952 o 14CNY-SI- 2P E
TILE N o [ CELETE 21TILE T Grange ] Addilion | O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P L _ o 2. 4 CITY- ST-21p
MLE T T becere A1 TME T Change L] Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P e L 34 GIFY-ST-2Ip
e [ToeeE A1 TLE T Crange L Addilion
NAME 42 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o o 44 CI1Y-5T- 2P
TITLE LT DELETE 51TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP _ e 54 CITY-ST- 2P S ‘%b
TITLE 7 DELETE B11ILE [T Change  [J Acdition
NAME 62 HAME ST AT e | S S
STREET ADDAESS 6.3 STHEFT ADDRESS -15/2 ?-‘IB{E‘“ -01023--032
CITY-S1-2Ip e 64 CITY-S1- 2P F 150, 00
14. 1 hereby certify that the information supplied with this Ting does not qualify for the exernption stated in Seclion 119.07(3)(1}, Florida Stalutes. | further certify that the information

annua reporh s ue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diroclor of Ihe corporation or the recoivet or truslen empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in




