2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000038581

1. Entity Name

CORAL PARK SENIOR CARE, INGe * *

May 31, 2005 08:00 AM
Secretary of State

r-w-a-iling Addre;s
9640 SW 10 TERR
MIAMI, FL 33174

Principal Place of Businass

9640 SW 10 TERR
MIAMI, FL 33174

— A MOSR

05162005 No Chg-P CR2E034 (1h/GS)
DO NOT WRITE iIN THIS SPACE PR e
’ l 01-0666139 Mot Applicable
: 6. Certficate of Status Desired (] Eese'gesq l'j;fedé“"”a‘

6. Nama and Addresg of Current Flegistered Agent

ALVAREZ, CELSA C B
3719 SW 133 COURT
MIAMI, FL 33175 — _

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGMNATURE

(NOTE. Ragistared Agent signature required when reinstating) DATE

Signaturo, typaa of printed nama of ragisterad agent and titte if applicatile.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Feas

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $150.00
carporation did not receive the prior natice.

Due by September 7, 2005

T OFFICERS AND DIRECTORS |
TnE PVST — i '
NAME ALVAREZ, CELSA C

STREET ADDRESS | 3719 SW133 COURT

UHN0OG368593 -

CiTY-5T- 2P MIAMI, FL. 33175 g rriry
— 5 U531 /05-30008-004 1970, LI
NAME ALVAREZ, CELSAC L

STREET ABDRESS | 3713 SW 133 CQURT R
CirY-5T-2IF MIAMI, FL 33175

TTLE . - .
- !
NAME

ST ADORESS DO NOT WRITE.

Gy . ST. 2P

e | IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CIry-S7-7P

12. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation ot the reggiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an r‘ ywith an adcress, with abl other like empowersd,

Daytime Phana &




