FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporatior Name

G.V.A. ELDERLY CARE, INC.

Poncipal Prace of Boasiness

2345 17TH AVE.
VERO BEACH FL 32960

(7)

Mailing Address

2345 17TH AVE.
VERQ BEACH FL 32360

3. Date Incorporated or Qualified

07/27/1988

3a. Dale of Last Report

03/08/1895

2. Progins Place of Business L a Ma'ling Address 4, FE) Numbeor Appiied For
[21] , - REL) 59-2935355 Nof Appicable
) Sute, Ant, #, el Suite, Apt. #, etc 5. Centifcate of Status Desired B/ $8.75 Adquional
22] - e Fae Required
Gy & State | Cily & State 6. Election Campaign Financing $5.00 may Be
[zal - _ 28—| Trust Fund Contriution u Added to Feas

Bt T & Country £ ‘F."g N Country 8. This corporation has liability for intangible tax under s 182.032,
24] . }25], I ] 20] Florida Stetutes Yes [INo

9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VINAGRE, NORBERTO M. 82] Stroet Address (P.O. Box Number is Not Acceptable)
2345 17TH AVENUE
VERO BEACH FL 32960 83
84! Ciy |as Zip Code
11, Pureant to tlie provisions of Saclions 607 050 and 67,1508, Florida Stalutes, 1he above ranied corporalion Submils s siaremant Tor T purpose c!f:c%\-anging its registered office
or registercd agont, or both, in the Steve of Flonda. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
farnihar with, &l ascent tho obligations of, Seclion 607.0505, Florida Statutes.,
SIGNATURLE Lo B e R I L _ - .
B3 At Bypmnd 2 P R e GF rges, gt e b e { ayieably (NGTE - Regrstored Agent signab rg reguirad when reinslsfing DATE
L12 T TTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s D CIDeLETE 1117LE [J Change [ Addition

Kt VINAGRE, NORBERTO M. 12 NMME

SIMEH AODRESS 2345 17TH AVE 13STREET ADDRESS

Chosl2e 'VERO BEACH FL o 1401TY-57-2

i [T DELETE 2 1TILE (73 Crange  [J Addition

LA 22 NAME

SIHEELADR S5, 23 SIREET ADDRESS
Looiy-stoae L - e 24Oy -5T-7IF

.f [ DELETE 31 TILF [] Crange [ Addition

hKE 37 KAME

STHETT ADIRIESS 33 SIREET ADDRESS
| crvsan - N 3401TY-5)- 2P

i [ DELEIE 4 17LE ] Change [ Adddion

Harr 42 NAME

SIRLF ! ATDRESS 43 STHEEF ADDRESS

Y -S1- 2 o o 44Ty -ST- 2P

HilE [JOELETE 5.1 TITLF [} Change  [] Additon

NS 52 NAM:

SUHEEADGRESS 53 STREE] ADDRESS

ny-st At o e S4CITY-ST-ZiF

i [Pl 6 1TITLE [ Change  [C] Additien

NARE £.2 NAME

SUHEL | ADDRESS 63 SIREF) ADDRESS

CIv-5- o S - B4 CITY-§1- 2P

14, | dio hercby certify thal ther informabian supplie

SIGNATURE: 2 y

cerlify that fha information indicated on this annoal report or supplemental annual
aath that Tam an officer or director of the corporation ar the receiver or trustee en
appirs n Blook 12 o Block 13 if changed. or 01 an attachment with an address.

IGNING OF FICER OR DIRECTOR

. V.
/ % M 7 Nﬁﬁ@z&]ll}._éa evt P
D.&Tq FNTED NA| - lﬁ&% ‘/ L

it s fiing is voluntartly furnished and doas nat qualy tor the exemplion stated in Seclion 110 07(3)(k}, Florida Statutes. | further
report is true and accurate and that my signature shalt have 1he same legal effect as if made unger
powered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my nama

OR/i8 /s (#07)547- 246

Data

CR2E034 (12/95)




