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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O m
CORPORATION ' A sandra B. Mortham pr ) a el
ANNUAL REPORT '-\ f:'»-‘ Secrelary of Stata S ecreta Of Sta‘te /
1998 N DIVISION OF CORPORATIONS I ‘,
POCUMENT # M37082 (8)
CAPRI VILLA CARE CENTER INC.
Princlpal Fiace of Businoss Maiing Address |||||||“ |II ||“| ||||III|I‘ ||||I Im I|I||I‘||||||“I\|Il ||||| I{I" ||||
::'AI;‘B.W. 96 AVENUE 1401E :TH AVENUE
| ITE
us AL 35185 aUMEAHozn 19010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1986
2. Principal Place of Business 2a. Maing Address 4, FEI Number Applied For
[21] 26 59-27%3400 Not Applicable
Suite, Apt. #, et Suite, Apl. #, X i
5\ e, Apt 4. ele ;’—I uie. Apt ¥, ete B, Certificate of Status Desired | s'ifgi:;:‘:::’m'
City & State City & Siale 8. Election Campaign Financing $5.00 May Be
;! 3}] Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes of has paid the current year Intangible
24 25 ;l E] Personal Praperty Tax due June 30. Oves [ONo
. Name and Address of Cutrent Reglatered Agent 10, Name and Address of New Registered Agent
QUIRANTES, TULIO 81| Name '
1401E 4TH AVE SUITE 102 82| Street Address (P.O. Box Number Is Nol Acceptable)
HIALEAH FL 33010 -

84| Ciy FL—[“[ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | em familiar with, and accept the obhigabons of, Scction B07.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE i
Signatura, typsnd o printed name ol egsteced agant and hne i ppplcable (NOTE Flepistared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTSD CJ oeLete 11 TILE [T change T Addition
NAME QUIRANTES, TULIO 12 NAME
seetaooness | 1401E 4TH AVE SUITE 102 1.3 STREET ADDRESS
CITY-57-2P MIALEAH FL 14 CHTY-ST- 2P
TIFLE VD [ peLere 2ATTLE [J change T Aadition
HAME PALACIOS, CELIA 22 NAME
streevaporess | 11005 SW. 15T ST. #104 2.3 STREET ADDRESS
CITY-S1- 1P MIAMI FL 2 4ciTy-§1-21 - )
THLE T DELETE 21TILE O Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-51-21P
THLE T otLeTE 41TITLE T change T[] Addition
NAME 1.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CITY-51-2P 44 CITY-§T-2P
UTLE T peLere 51TIMLE I changa ] Additien
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5Y-21P 54 CITY-ST-2IP
TME 7 DeLETE 6.1 THILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P

14. | hereby certily that the information supplied with this tiing doos not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and agcurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of tho corporation or the receiver or Wustes empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1t changed, gr on an atlachmenl whh an address
SIGNATURE: _—" D575




