SIGNATURE: Z/

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

covisIons OF Seclions 607 0002 and 607.1508. Flanda Statutes, the above-named corporatlon submits this sm,u?'nent for the purpose of changing its ragfsterad
oflice of megestered agent. or both, incthe State of Forida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent Lam famifiar v ih, and gocepl-the oddigations.al,_Section 607.0505, Flarida Statutes.

SGNAIURE I o A WL

BT dppsjcable (MNOTE: fiegistered Agent signalure requirad whear. renstating)

12 T T O TTRS-AND DIECTORS 13, ADDITIONSICHANGES 70 DFFIGERS AND BYRECTORS IN 12
Tlil VPD i becer 11 HILE U charge [ Addinan
K JOHNSON, RUTH G. 12 NAME
anriamns | 4558 CLYDE MORRIS BLVD. 1.3 STREFT ADDAESS
| ennse s | PORT ORANGE FL 14GITY-§1- 2P
e lep ' LT DECETE 217LE [T Thange T Addition
e JOHNSON, STEPHEN aw
stk anneiss | 4588 CLYDE MORRIS BEVD. 2 3STREET ADDRESS
oy a0 PORT QORANGE FL , 2 4 CITY-51- 2 :
T [ ' S | T3] 31T [ Ehange £ Addiicn
RN TROST, JOHN W. 32 Namt
s ramnniss | 4558 CLYDE MORRIS BLVD. 3.3 STREET ADDRESS
on-sine | PORT ORANGE FL 34, GITY-ST-20P
e p Ul DEETE 47 1HE [T Crange LT Addiion
Nabf TROST, BRENDA 4.2 NAME
st aconcss | 4558 CLYDE MORRIS BLVD. 4.3 STREET ATDRFSS
Lons e | PORTORANGEFL A4 CH1y-ST-7P
e o L okcere 51 THLE F1Change  [] Addition
. JOHNSON, CAROL et
st anirics | 4558 CLYDE MORRIS BLVD. 53 STREET ADDRESS
| _one-st e PORT ORANGE FL N 54 Y. §1-2P
i LI Tecee 61TITLE [T change I Adoition
HAM) 2 NAME
SFATE AR .3 STREET ADDRESS
£y st 5 640ITY-§1-2IP
RY K weekey Gy Uit Ihe infornation supplied with this filing does not gualify for the exemption stated in 3action 119.07¢3)(i), Florida Statutes. | further cerlify that the

infannaton i e s annual report o supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under ozth; that
I ar @ ofhcer o throctar ol e corparation or the reeoiver or trustee empowerad to execule this report as required by Chapter 607, Floriga Statutes; and that my namg
appoars 1 Block 12 or Block 13 §f changed, or on an atlachment with an add_rg_s_i‘

s e /aajq-: AOHTRAECO

»;u«f'nﬂo TYPED DR Py

( - PROFI FLORIDA DEPARTMENT OF STATE .
CORPORATION % ‘ Sandra B, Mortham Apr 1 1 1 997 8 . O()a’m
ANNUAL REPORT 4 s Secretary of State
1997 g 1_,»,:1-'/ DIVISION OF CORPORATIONS S ccretar Y Of Sta’te
DOCUMENT # GB7043 (1)
SHCM HIALEAH, INC.
e —— A
HIALEAH OOIWALESCENT HOME C/O SOUTHEASTERN HEALT CARE MOMT,
150 W. 28TH ST, 4556 CLYOE MORRIS BLVD
HIALEAH FL 33010 PORT ORANGE FL 32115-2455
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
I B 10/28/1983 02/12/1
[_ zl Princapatl Place of Busmess 27 Mailing Address 4. FE! Number / Appliad For
. B | --) __b6-1386719 Not Applicable
e Aploe el N Saite, Apt. ¥, etc. Cortificate of Status D 5 M $8.75 Additional
221 » 27] §. Certilicate of Stalus Desire Fee Required
Cry & Save . Cily & State 6. Elaction Campalgn Financing $5.DO May Be
23] - a8l Trust Fund Contribution Added to Fees
L ~Country | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| | . 29 [30] Florida Statutes Oves Oho
| 7 9 Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
JOHNSON, TIMOTHY N 81| Nagg, -kohen Dohnse ry
190 W. 26TH ST. 82 saﬂ é&ﬁ (P Oé:(Nungr i Not table) 'B d
HIALEAH FL 33010 S orns Slv
S wite One
84 85; Zip Code
- Oranoe. FL "1 3319
. Parsoa 5 the f

CR2E034 (9/96)



