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

W

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # HO8515

NORTH MIAMI BEACH NURSING CENTER. INC.

(©)

00 R

Frincipal Placa of Businass

2440 TAMIAMI TRAIL NORTH
mP?KOIﬂS FL 4275

Mailing Address

2440 TAMIAMI TRAIL NORTH
NOKOMIS FL 34275
us

DO NOT WRITE IN THIS SPACE

agent. | am lamiliar with, and accep! the ohligations af, Section 607.
SIGNATLURE

3. Date Incorporated or Qualified
02/03/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2743845 Not Applicable
Suite, Apt. ¥, Bic. Suite, Apt. #, eltc. - ‘ ) $8.75 Adgiional
;?l 5. Cemflcatc_a of Status Desired ﬂ- Fee Required
City & State Crty & Stale 8. Eloction Campalgn Financing $5.00 May Be
-2;] TBJ Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes of has paid the current year Intangible
;] m 20 m Personat Property Tax due June 30. Yos o
9, Name snd Address of Current Reglistered Agent 40. Name and Address of New Registered Agent "
LUZIER, THOMAS B 81} Namo
2440 TAMIAMI TRAIL NORTH #2| Streot Address (P.0, Box Number 5 Nol Acoeptable)
NOKOMSS FL 34275
83
84| City FL 'ssl Zip Code
41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its repistered

office or registerad agent, or both, in the State of Florida. Such change £32 I.=.1u.l:;1c>rsized by the corparation's board of directors. | hereby accept the appointment as registerad
. Florida Statutles.

indicated on this annual repon of guppleny
officer or diractor of the cofporg
Block 12 or Block 13 if changg

CIANATIIRE-

Signature typed o ponled name of registered agant and Itts It applicable [MOTE: Regisiared Agenl signature required when rainstating) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD T OeLETE TTLE T Change [T Adsition |2
NAME ROBENALY, JORN F 1.2 RAME §
streeraporess | 2440 TAMIAMI TRAIL NORTH 1.3 STREET ADDAESS L
CATY-ST- 2P NOKOMIS FL 34275 LACITY- §1-21 B
e 5 T oELETE 21 TNLE [T change ] Addition | O
NAME LUZIER, THOMAS B 22 NAME
streeranoress | 2440 TAMIAMI TRAIL NORTH 23 STREET ADDRESS
CiTY-S1- 2P NOKOMIS FL 34275 2 4CITY-ST-2P
TILE T OetETe 31TNLE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 21 34, CITY-ST-2IP
THE 3 peLETE 4TALE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CTY-51-2P
e [J DELETE S1TITLE [T Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
e [ oeLere §1TINE [J Change [T Addition
HAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-2 4 CITY-ST-2IP
14, | hereby certify that the information suppliedavith this filing does nopqual exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify thal the information

ignature shall .
as raquired by Chagted 607, Figrida Statutes, and that my name appears in

59195 a4k 1155

have ';he ame leflal etfact as if made under oath; that | am an

1



