FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

| 1997

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # M353

(@)

MAGGIE'S RETIREMENT HOME, INC.

Principal Place of Business

Mailing Address

A

agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Flarida Statutes.
SIGNATURE _

7830 SW 11TH ST 7930 SW 11TH ST
MIAMI FL 33144 MIAMI FL 331444314
3. 6)3!9 gllcorporated or Qualified 3a, l‘Jla2le })f Last Repor!
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appligd For
2 26 59-2693620 {Not Applicable
Suite, Apl #. etc Suite Apt, 4, elc. ; !
EL e 2 e e 8. Certificate of Status Desired O $8.75 adaitione!
2;‘ Fes Required
City & Siale City & State 6. Election Campaign Financing $5,00 May Be
2 ?8] Trust Fund Contribution Added lo Fees
2ip i Counlry Zip Country 8. This corporation has fiability for intangitle tax under $. 199.032,
m 25 = 30 Florida Statutes Oves [ No
9. Name and Addrass of Current Reg/stered Agent 10, Name and Address of New Registered Agont
SARMBDUS. MAGALI 81] Name
13510 SW 78TH ST B3] Siract Address (P.O. Box Number 1s Not Accepiabi)
MIAMI FL 33183 -
83
84| City FL 85| Zip Code
11, Pursuant ta the provisions of Sactions 807 0502 ang 607.1508, Flarida Statutes, the above-named corporation subritg this statement for the purposé_o? changing its registerad

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered

I am an officer or director of the corparation or the receiver or trustee empowered 1o execute this re
appears in Block 12 or Bipck 134 changed or on an attachment with an ad

SIGNATURE: * o Lo

Shgriatun, 1ot or e nten ame of eegisiered agent and T 1 appicablo (NOTE: Rogistarad Agenl signaiure required when reinstating) DATE,

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 )
LE PD [T DELETE 1A TILE [JTCrange L] Addition g
NAME SARLABOUS, MAGALI +2 NAME
sikert acress | 13510 SW 78TH ST 13 STREET ADDRESS %
orv-sr-ze | MIAMIFL 14CHY- 517 &
LE VD [T DELETE 21 TLE [T Change [J Addition |
NAME SARLABOLIS, RAFAEL 2.2 NAME
staeeT ancecss | 13510 SW 78TH ST 2.3 STREET ADDRESS .
orv-si-ae | MUAMIFL 2 4CITY-5T-2P
TWLE [T OELETE 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CiTy-S1-7 34, C1Y-5T-2P
LE [T DELETE A1 TILE [Jcnange [T Agaition
NAME 4.2 KAME
SIFEET ADDRESS 43 STREET ADORESS

| 2oy 51-21 44 CITY-8T- 20

RiTLE LJ pecre 53 TITLE LJ Change [ Addition
s 5.2 NAME

M\ TRLET ADDRESS 53 STREET ADDRESS
CITY-51- 7P 54 Cily-ST-2IP
ME [T oELETE 617TITLE LI Changs [ Addition

" NAME 52 NAME
STREE | ADDRESS 63 STREET ADDAESS
CITY-51-0P 64 LITY- §7-2P N
14, | do heraby certify that the information supplied with his filing does not qualily for the exemption statad in Section 119.07(3)(1). Florida Statutes. ! further certify that the

infarmation indicated on this annual reporl ar supplemertal annual teport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

port as required by Chapte_r 607, Florida Statutes; and that my name

SIGNATURE AND TYPED/R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/= 28§27 (205) 366-672|_

" Date =" Daytime Phono #
0199014




