FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

o on e | May 01 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K52651 )

1. Corporation Name

HIALEAH NURSING CARE, INC.
— e AR
SH?LE:&TF{?’%N 354 mL!EE:aTFET3g|3-1 354

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied

i

3 12/20/1988
4 .| 2. Principal Flace of Business 2a. Mailing Address 4, FEI Number Applied For
i m 26 59-2920939 Not Applicable
- Sulte, Apt. ¥, elc. Suite, Apt. #, slc. iti

P P 5. Cerlificate of Status Desired I $8.75 Additional
P 22] - 27] . Fao Required
g City & Slale Cily & State 6. Election Campalgn Financing $5.00 May Bo
b |2 28] Trust Fund Contribation Addad to Feas

; Zip Country . dn Country 8. This corporation owes or has paid the currept year Intangible
: ;] 25 29] m Parsonal Properly Tax due June 30. Yes D No

£ ¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

£ 81] Name

¥ BARRIAL, SUSANA MAgrin, SUSANA

# _ 520 E 57 ST B2! Street Addrass (P.O. Box Number is Not Acceptable)

£ HIALEAH FL 33013-8354 5 B2 5. 57 ST

= {.c 3

: 84| City G
a thal edn. e 5 3613
11. P};rsuan! to ovisions of Sectiong 6070502 and 607 1508, Flurida Slatules, the above-named corporation submits 1h|s staternent for the purpose of changing its registered
office or

s!erod agent, or both rythg Stat e ol Florid Such change was autharized by the corporation’s board of directors. | hereby accept thesappointment as registered
agent. | il 1, ar aﬁlhe 3 n 607 0405, Flarida Stalutes. //
SIGNATURB LA ALAAL A & U ) JIAGAN L e -
Signature. Iyp(1 o |mum | e of re e nk]r‘nr n |r,l e ¢ d| .;\\ Able: (NOTE Registored Agenl signalure required when reinsialing) F:
___OfMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS (N 12 g
PO DR orrete 1A TITLE T change "7 Addiion | =
BARRIAL, NORMA A 1.2 NAME §
620 E. 57 ST 1.3 STREET ADDRESS o
HIALEAH FL 14GHY-5T- 7P o
8D [T DFLETE 21 10LE -1 DX Change L] Additon |©O
BARRIAL, SUSANA 2250k MART N , Susana
7| smeeracoress | 820 E. 57 ST sswicTanoess | Sdo & B I
| _CImy-5T-2P HIALEAH FL 2. 4CITY-ST4IP Haleah, Fc'_ 2303 .
Fol e [ peLere 3.4 1ITLE D L] Change  [_] Addition
Sl NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
£ |Lcmy-sr-1e ] N 34.CHTY-ST-21P
[ | e 7 cecete 41TTLE [ Crange [ Addition
p o[ e 4.2 NAME
f STREET ADDRESS 4.3 STREET ADORESS
t-. CiTY-ST-2P 44 CITY-ST- 2P
2 me [T oeeete 5.1 TIILE T change 1] Addition
Bl e 5.2 NAME
£ | STREET ADDRESS 5.3 STREET ADDRESS
L
¥ | GITY-§T-2IP 6.4 CITY-51-2IF 1 o gam g e oy o
3 | Tme Joree 6.1 TILE DOEsSO3T Lnange [ Addition
Bl NAME 62 NAME _05{04{98“”010?8_—0 e, \
!'z:
‘ STREET ADDRESS 6.3 STAEET ADDRESS i ISD . 0o ff;)
| cmy-st-2p 64CITY-ST-2P
3 14. | hereby cartuf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify thal the information
: . indicated on this annual re oF supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or director of tho gdrporation or the receiver or u-:leo mpowerad to exeoute this report as required by Chapter 607, Forida Statules; and that my name appears in
Block 12 or Block 13 ifAhanged, or on an atlacpynt

HESS
1 AnCy 771/)) e A nt o1 SFR e ) ///’)/f))

ISR ATIIOE™= .



