FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

A
AT

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

DOCUMENT # M37082

1. Corporationr Name

CAPRI VILLA CARE CENTER INC.

(8)

pancss Place of Buswess Maiing Address
5130 5w, 96 AVENUE 1401E §TH AVENUE
MIAMI FL 33165 SUITE 102
Us H;LEAH FL 330103504

FILED
Apr 28 1997 8:00am
Secretary of State

AR

TR

3. Date Incorporated or Qualified

08/20/1986

e, Date of Las! Repornt

05/01/1096

2. f-’-r—r‘h(":w;-nl‘F flase of Businoss
1 D
Suite, Apt #, ot

22|

“City & St

26!

2a. Maiing Address

4. FEl Number

58-2763400

Applied For

Not Applicable

“Suite, Apt #. elc,

8. Certificate of Status Desired

O $B.75 additional
Fee Required

27
| City & Srate 6. Election Campaign Financing $5.00 May 8o
28] Trust Fund Conltribution Added to Feses

23 _

- 7\;)7”7' B V’C(lun"y‘“’
al 25

__Zip Country
20] [30]

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

ves [1No

ame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

~ QUIRANTES, TULIO
1401E 4TH AVE SUNE 102
HIALEAH FL 83010

81| Name

82| Strest Address (P.Q. Box Number is Nol Acceplable)

83

84) City

Zip Code

FL 1]

SIGHATURE | .

| 1. Pursaant 1o e provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
odice of registered agent, of both in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent am famihar with, and accept tho obligations of, Section 607.0508, Florida Statutes.

{HOTE: Registered Agenl Bignature required when renslating)

DATE

SIGNATURE:

HRECTOR

Dale R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
F“rﬁu o {PTSD o D DELETE 11TITLE D Change D Addition
Nt QUIRANTES, TULIO 12 MME
STRELE AT 1401E 4TH AVE SUITE 102 1.3 STREET ADDRESS
Gy -§i- 7 HIALEAH FL 14 CITY-§T- 2P
BT ' T T oaETe 21TME [T Cnange ] Aadition
NANF Pmlos; GEL'A 2.2 NAME
STk T ADCIRESS 11005 S.W. 18T ST. #104 2.3 STREET ADDRESS
ERRINs, MIAM! FL 2 4GITY-ST-2P
o T T L DELETE 3,1 TIMLE [T Chenge T[] Addition
NAME 3 2 NAME
SUHEE T AIDIE 55 33 STREET ADDRESS
Y-S0 2@ 34 GiIY-ST- 7P
T T T T T e 41T [ crange [ Addiion
NAM: 4.2 NAME
STHELT AL =S 43 STREET ADDRESS
L Cie-s1 e - - e A4 CITY-51-21P
e i [T oeLeTe 51 TLE [Jchange ] Addition
et 53 NAME
SIBEFT ADIZAE LS 5.3 STREET ADDRESS
CITY- 51 2 5.4 CITY-§7-2IP
BET T [T DELETE 6.1 TITLE [Jchange [ Aadition
AW 6.2 NAME
SR DAL 6 1STREET ADDRESS
[ N N 64 CITY-ST-20F
14, | do hereby certfy that the mformation supplicd with this filing does not gqualty for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

infornation mdcatnd on this annual reporl o supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 8 an olficer or ditectar of the corporation or the receiver or lrustee empowsred 1o executa this report s required by Chapter 837, Florida Statutes; and that my name
appoars n Block 12 or Brock 130f changed, €r on an attachment with an address ’

~! f’TﬂM@ﬁMMM& 7 _ (30s)§%3-8180

WBRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Daylme Phone §

o114810

CR2E034 (9/96)



