FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (11535 3)

1. Corporation Name

BETHLEHEM RETIREMENT HOME, INC.

AR A

Principat Place of Businass Mailing Address
562030 Nw 27 CT 5620-30 NW 27 T
LAUDERHILL FL 33313 LAUDERHILL FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_12/03/1982
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
21 I [;6] 59230%33 Not Applicable
Suite. Apt. ¥, elc Suile, Apt. #, etc. i
—] ule-an o P wie. Ap o 6. Certificate of Status Desired Kl $8.75 aditional
22 2;| Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ?O‘I ;6] Personal Property Tax due Juns 30 [ ves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
IBRAHIM, ANDRIA B1] Name
5620-30 NW 27 CT 82] Street Address (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33313

[%)

l Zip Code

a4] City FL Iss

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submils this statément for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I an lamiliar with, and accept the obhgations of, Section 607.0505, Fiorida Statutas.

SIGNATURE
Signaluta, typngd o prnted namd ol reg-stered Aganl and hile it applcablo (NOTE Rogistarad Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J bewere 11TILE [Jchange [T Addition
RAME (BRAHIM, ANDRIA 12 NAME
sireeraporess | 13402 NW 10TH 8T, 1.3 STREET ADDRESS
CiTY-S1-2F SUNRISE FL 1A CITY- 5T- 2P
T TO T DELere 21TMME TF Change ] Addition
KAME IBRAHM, LUCIENNE 2.2 NAME
sraeerapoviess | 13402 NW 10TH ST. 23 STREET ADDRESS
CirY-S1-21p SUNRISE FL 2ATITY-ST-2P
TILE 1)) T ceLeTe 3TTIMLE [Ttrange [T Addition
NAME SALMON, JOY 32 NAME
smeeTaporiss | 11620 SW 37TH COURT 33 STREET ADDRESS
CITY-ST-2IP DAVIE FL 34.CY-51-2P
TIE ) peLete L1TE [ change T Addition
NAWE 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
THLE [T okLeTe 517ILE [T Change T Addition
NAME 52 NAME
STRAEET ADDRESS 53 STREET ADDRESS
ITY-81-2 54007Y-57- 2P
TILE [ DELETE 61 TLE 7] Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ly -st-gp S4LITY-51-7P
14. | hereby cerbly thal the information supplisd with this filing dogs nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this ennual rapor! or supplemental annual reporl is rue and accurate and that my signature shall have the same legat effact as if made under oath; thal | am an
officor or director of tha corporation or the receiver or frusles smpowored to execule this repart s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, of on an attachmant with an address

SIGNATURE: ____ 7%74

: .
ONATURE AND TYPED R PRINTED NAME OF BIGNING O

Dale Davlime Phone 8  OS47 164

CR2E034 (10/97)



