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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

o8 . ONISION O CORPORATIONS Secretary of State

DQGYMENT # M18160 (5)
THE HAVEN RETIREMENT HOMES, INC.

M

Principal Place of Business Mailing Address
w«w F. P:LRRII.I.A * OHRgL-ANN FORBES
1 BBEAN BLVD. 10601 GARIBBEAN BLVD.
MIAMI FL 33189 MIAMI FL 33189 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Qualifiec
07/17{1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 59-2583453 Not Appiicable
Suile, Apl. W, elc. Suito, Apt. #, etc. - ) $8.75 Additional
m ;l 5. Certificate of Status Dasired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B
_:gl ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cyrrgnt year Intangibie
m ;ﬂ Fal m Parsonal Property Tex due Juna 30. ves [JNo
9. Nams and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
FORBES, CHYRL-ANN 81| Name
10801 CARIBBEAN BLVD. 82| Streel Address {P.0. Box Number is Not Acceptable)
MIANI FL 33189

Zip Code

84| City FL—lis

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accepl the cbhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o printed name ol registersd agenl and te i applicable (NOTE' Ragistared Agent signature raguired when relnsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE op T becere 1ATLE [T change T Addition
NAME FORBES, CHYRL-ANN 12 NAME
steeer aporess | 10801 CARIBBEAN BLVD. 1.3 SIREET ADDRESS
CiTY-S1-2P MIAMI FL 14 CITY-ST-21P
TME [T DFLETE 2.1 TIMLE [T change [T Addition
MATE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CmY-$1-2IP 2. 4CHY-ST-1p b
TITLE [ J ORETE j 31TILE : . [T Cnange L} Acdition
WAME 3.2 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P 34.CITY-ST-2IP
TNLE T DELETE 41 MTLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21p 44 TITY-ST-2p
TITE LT DECETE §17TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 GITY-51-2IP
THLE T GeLene S1TIME [Fchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 6.4 CITY-51-21P

14, | hereby cartily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(D), Florida Statutes. | further certity that the information
indicated on this annual raport or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
offscer or director of the corporation or tha receivar or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, W with ﬁ ?\dalsss Q& bg <
SIGNATURE: _ 3/3// 9 4 /5’ 234802

Brar™ ma i

CR2E034 (10/97)



