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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTHENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

VALLEY MANOR SOUTH, INC.

POCUMENT # M19278

(4)

Principal Place of Business

% BARRY HALPERN
15053 SOUTH DIXIE HWY.
SOUTH MIAMI FL. 331767830

Mailing Address

% BARRY HALPEAN
15053 SOUTH DIXIE HWY,
SOUTH MIAMI FL 33176-7830

U

DO NOT WRITE IN THIS SPAGE
3. Date Ingorporaled or Qualified

08/12/1985
2. Principal Plaoce of Business 2. Mailing Address 4. FEI Number | Appiied For
21 l ?B] 58-2663071 Not Applicable
. Suite. Apt. #, etc Suite, Apl. #, etc. Hi
—-I P i 6. Certificate of Status Desired O $8.75 dditionat
g E Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 may B
23| @ Trusl Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘] 26 29] 30' J Personal Property Tax due June 30. Yes [ ]No
9. Namae and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agont
STANLEY, RUBY 81 Nems
8123 SW 83 PL. 82| Sireal Addrass (P.O. Box Number is Not Acceptabls)
MIAMI FL 33143
a3
B4| City

FLjﬁ[ Zip Code

SIGNATURE <

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, (he abova-named corporation submits this statement for the purpose of changing its regrstergd
oﬁice!or reglstered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent.

| am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

igneture, typed or printed name of repisterad agent and title if applicable

{MNOTE - Reglstered Agent signature reguired when reinstaling)

DATE

[ER—— P

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE 7D "] DELETE LATIE [ Ghange T Additon |2
NAME HALPERN, BARRY 12 NAME 3
smeeraooness | 15053 SO. DIXIE HWY. 1.3 STREET ADDRESS &
CItY.S1-20 §0. MIAMI FL 33176 14 5Ty -ST-21 o
me ') T pecere 21 TME [ change L] Additon | &3
HAME HALPERN, GEOFFREY 22 N
staeev aooress | 18778 BERMUDA 2.3 STREET ADDRESS
CITY-5T-29 NORTHRIDGE CA 81324 2 4CITY- 57-2P
TIME [ [T DELETE 34 TLE CTohange L] Addition
RAME STANLEY, RUBY 32 NAME
smeetappress | 8126 SW 83 PL 3.3 STREET ADDRESS
CirY -57-2P MIAMI FL 34 CITY-§T. 2P
mMLE ’ TJ DELETE 41 TMLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
eIy -§T-2e 44 TITY-SI-7P
TINE | ETES 1 TILE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 u 54 CITY-51-2P

{ tme OJ okeete B1TITLE [ Crange [T Addrtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-2iP : i 6.4 CITY-5T- ZIP

3 }nﬁgtgdcgrr}li{; :hgrt] ;\T; |ir::)ormalinn supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3){i), Florida Stalutes. | further cerlify 1hal_lhe information
port of supplemenltal annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recoiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on a

QIGENATIIRE:

chmerjt with an address.

M NNl

.y 2 /‘%Z 203 L7



