~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- [T PROFIT g}\;“‘ﬁ'm@ FLORIDA DEPARTMENT OF STATE
; CORPORATION o1y A, Sandra B Mortham

' ANNUAL REPORT ‘%% i .P? Secretary of State
1996 4 LIVISION OF CORPORATIONS

] v -

1 DOCUMENT # M37082 (8)

"2 | 1. Corparabon Name

CAPRI VILLA CARE CENTER INC.

- - AR

MM

Prircipal Place of Business Mail-rg Address
5130 SW. 86 AVENUE 1401E 4TH AVENUE
MIAMN FL 33165 SUITE 102
S HALEAH FL - -
v us 3010 3. Date Incorporated or Qualified 3a. Date of Last Aeport
o - 08/20/1986 04/24/1995
2. Principal Place of Business F‘{a. Maiing Addrass 4. FEI Number Applied For
' E:I—l N 2&17 o . 59"2?534“) Not Apphcable
Suite, Apt. 4, etc | St ApL e el 5. Certificate of Status Desired I $8.75 Additional
22 2?] Fea Required
Cry & State | City & State 6. BElection Gampaign Financing Ll $5.00 May Bo
’;[ |28 e _1ru_st Fund Contrbution Added to Fees
Zip | Country | Z\p . Country 8. This corporahon has hability for intangible tax under & 199.032,
m 25—[ 291 30I Florida Statutes R Yos {JNo
9. Name and Address of Current Registered Agent 10. Narme and Address ol New Registered Agent
B1; Name
QmRANTEs: TULIO B2( Streel Address (P.O. Box Number s Not Acceptabie)
. 1401E 4TH AVE SUITE 102
HIALEAH FL 33010 83
B4 City 85| 2p Code
- FL |

11, Pursuant to the provisions of Secticns 607 0502 and €07.1503, Florida Stalates, the above -narned corporation submits this statement for the purpose of changing its registered ol ce
] or regesteredd agent, or both, in the State of Florids & change was author zed by the corporation’s board of drectors. | hareby accepl lne appointirent as registared agent. | an
farmiiar with, and accept the obigations of, Sechon 607.0508, Handa Statutss.

SHGNATURE | [
Ll

Lo Sttt tyad 00 B Ol e OF re Justine D ager U s 20 i gggre, i - OTE Fageatsand At St i (6 pairas w1 Ay Conae T &
| OFFICERS ANDDIREGIORS ~~ g13. A DDMONS/CHANGES TG OFFIGE RS AND DIRECTORS IN 12 %”
TITLF PTSD [ OFLETE W1 TITLF (] Crange [[] Add-tion =
NAME QUIRANTES, TULIO 2 NAME p: 4
SIHEET ADDRESS 1401E 4TH AVE SUITE 102 " 3SIREET ADDRLSS &
eTy-s1-2p HIALEAH FL e Jrearvsrze &
Tin D (] DELETE 2 1TILE [ Change [ Adotor | O
HAME PALACIOS, CELIA 22 MM
SIREET ADDRESS 11005 S.W. 1ST ST. #104 295IRLLT ADORESS
GiTY-SI-27 MIAMIFL e 24 TITY-5T-21F -
TILE [JDELETE ERRIIN {1 Change {7 Addition
NANIE 7 Nabie
STREET ADDIRESS 33 STRCET ADOHESS
CTi-SI-2P o 40y 512 o
TITLE [ DELETE 41TITLE [ Crergz  [J Addition
KAME 47 NAME
STHEET ADCRESS &3 STRELT ADDRESS
CITY-S1-21P ) S4CHY-§T-7P
TITLE (J DELETE 5 1TITLE Fanlaninkl 8234 QL‘Pge [} Addition
nant 52 NAME -05/15/96--01126--036
SIREET ADCRESS 53 SIREFT ADDRESS »#%200, 00 / \/ Q (9
CTy-5T1-2P 54CITy-§1- 29 -
TILE [ DELETE 6 1 TINLE D [ €nanga. [T Addition
N4ME 62 NN g
STREEY ADCRESS £ 3 STHEH ADDRESS
Ciy-51-29 64 0iTr-S1-2

14. | do hereby cerliy that the informat.on suppliod with this filing is volantarily farished and does not qualify for the exemption stated in Section 119.07\3)(k), Florida Statutes | further
certiy that the information indicated on this anual repart o suppieriental anual repart is truo and acc.rate and that my signature shall have the same legal effect as  made undsar
oath; that | am an officer ar director of the corparation or the receiser or trustee enpowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my nane
apprrars i Block 12 or Biock 13 if ghangend . or on an attachment wilh anesiclress

SIGNATURE: ‘—eﬂﬁ'ﬁz /c‘in'hmmg‘oﬁ:%mmn c V¢/g 6 a (39 \‘;-Laffs) "f{dﬁ?




