2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038581

1. Entty Mame

CORAL PARK SENIOR CARE, INC.

Principal Place of Business

9640 SW 10 TERR
MIAMIL FL 33174

Mailing Address

9640 SW 10 TERR
MIAMI, Fi 33174

DO NOT WRITE IN THIS SPACE

FILED

Jun 01, 2004 08:00 AM
Secretary of State

A TORIA A

05202004 No Chg-P CR2E034 (10/03)

4, FE! Number Apphed For
01-0666139 Mot Applicable
. $8.75 additional
5. Certihicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

ALVAREZ, CELSAC
3719 SW 133 COURT
MIAM!, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE
Sigrature vped ar prnled narme of regislered agent ard 'te f applcabie (NQTE Registered Agent sigralure raqured when renstaiig) DATE
FILE NOWI! FEE 1S $550.00 9. Elegtion Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Furd Contribution. Added to Fees
10. OFFICERS AND DIRECTCGRS |
TITLE PVST
NAME ALVAREZ, CELSAC g g g
STREE] ADDRESS | 3719 SW 133 COURT o oonmieiely
arvsizp | MIAMI, FL 33175 RS OE~R0002 -0 150,00
TILE D
NAME ALVAREZ, CELSAC
SIREET ADDRESS | 3719 SW 133 COURT
CiTY-ST- 2P MiAMI, FL 33175
TLE
NAME
STAEET ADDRESS
3129 DO NOT WRITE
TiLE
e IN THIS SPACE
STREET ADDRESS
Cify-ST-2P
TILE
NAME
STREE T ADDRESS
Ly -87- 2P
THLE
NAME
STREET ADCRESS
CITY-ST-2iP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Seclion 118 07(3)0), Florida Statutes. | further certify that Ihe information
ental report 15 true and accurate and that my signature shall have the same legal efiect as if made under oalhy; that | am an ofhger or director

indicatad on this repart or supplem: r
[ trustee empowered to execute this report as required by Chapter 607. Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

of the carperation: or the recejer o
changed. or on an attachp !}.’{-_
4

SIGNATURE:

address, with all other ke empowepgd.

Nz 5\

[ TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

é7/s/.2 PO )Y of

Daté’ Daytena Prane #




