FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION
-ANNUAL REPORT

poration Name

| POCUMENT # K5265

HIALEAH NURSING CARE, INC.

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

(2)

DIVISION OF CORPORATIONS

§ Prnoipal Place of Business

| 8 EABY 57 61
HALEAH FL 85015

:.2.- Principal Place of Business

{&]

-~ Bule, Apl. #, efc.
23]

N Mamng Address

§20 EAST 57 §T
HIALEAH FL 33013-1354

”.7Mﬂiling Addross

U BNATA

Apr 17 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified

3a. Date of Last Fepon

Suite, Apt #, etc.

5. Cerlificale of Status Desired

12/20/1988 05/01/1996 B
4. FE) Number Applied For
£9-2920039 Not Applicable.

O

$8.75 Additional |
Feo Required

B Qity& State » ~ Cily & Stalo 6. Election Ca-n;paign Financing $5.00 May Be
- -ﬂ ] 2_3J B ] __Trust Fund Contribution Addedto Fees
2ol Zip Country | dp | _ Counlry 8. This corporation has liahility for intangible lax under s. 199.032.
oo m S 25 ;ﬂ B 301 Florida Slatutes [(Oves [N .
2 N 9. Name and Address of Current Registered Agemt o _._.10. Name and Address of New Reglstered Agent ]
" BARMIAL, SUSANA B1) Name
 B2E & ST 82] - 7
.. v Y B2 Sirect Address (P.O. Box Number is Not Acceplable)
HIAYEAH FL 330138354 ] _

’ 83

i:' —Ef City 85| Zip Code

. Pursuant 1o the prowisions of Seclions 607 0507 and G0F. 1508, Tlanda Slaliies, he above named corporal
i office or registered agent, or both, in the Staic of Flerida. Such change was aulthorized by the corporation's board of diteclars. | hereby accept the appaintment as regislered
L. agend. i am familiar with, and accep the ohligations of, Section 607.0505, Flonda Statutes.

ion submils this statement for the purpose of

changing its registercd

1 am an olliger or direclar of th

. appears in Block 12 of BiOCZﬂ 5
QIBNATIIRE: e S RAA

Hy:hanged, or onan atlachmaont with an

' AR

fO5S.

BIGNATURE _____ S e
- Signature yped of printed nan.o ol iegistored age and Uil f apphicab e (NI Rregistered Agent signature requiree when reinstating) DATE
Az OFI IGERS AND DIRLCTONRS 1B _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
R T beCeTe RRLT: Octange  [F adeition | &5
sme | BARRIAL NORMA A 12 3
i’STREETAnDRESS B20 E. 57 ST 13 SIREET ADDRFSS O
tgrvsrze | HIALEAH FL e Y aomste &
TIE Tlosiet ™ Qzeme [ hange [ Adition | O
NAME BARRIAL, SUSANA 22 NAME
~§TREET ADDRESS 620 E. 57 8T 23 STREET AUDRESS
|ieiv-gr-ze | HIALEAH FL 2 4CNY-S1.71p
SELT [T biLeTE BTN O change [ Addition |
“NAME : 3.2 NAME
STREET ADDRESS 33 STREF1 ADORESS
“GITY-51- 2P - , 24.CIY-31-21
e T Ooees §am o T T change [ Addition |
CRAME 4.2 KAME
| $TREET ADDRESS 4.3 STRITT ADDRESS
GiTY - 8T- 2P 44CTV-81- 7P
{me T [ bEteTe S1TLE - (] Crange Adoitig ""\
g 62 AN
- BTHEET ADDRESS 53 SIRLE: ADDATSS }\,\
s |- pEv-81-2e 54 G1Y-ST- 7P d\
e - NG FTTE _ N TTonange  [F addition |
e e CHII0E 1 <1 P00
o . =41 830 0101 7--015
STREEY ADDRESS 6.3 STRCEY ADDRLSS e e
oY §1-7P 64CY-51- 7 4| E":,'W‘!jnll )

. 1 do horeby certify thal the informalian supplicd with this f»ﬂhg-abc’;sinot qualify for lhe exemption slaled in Scetion 118,073, Florida Statutes. | further Eéffl‘f;-{h-aﬁﬁé_"_ B
information indicaled on this annual reporl or supplemenlal annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that
‘orporalion ar the receiver or rustee empowercd 10 execute this report &s required by Chapler 607, Tlorida Statulos; and thal my name

AT N g nan

o 'é.le_n\‘\k ?\ADDIH{.




