FILED

' 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

04-28-2004 90214 037 ***150.00
DOCUMENT # P03000117200
1. Entity Name
CORAL ADULT CARE, INC. :
z T = wwwuy H
Principal Place of Business Mailing Address -
6395 SW 31ST STREET 6395 SW 31ST STREET
MIAMI, FL 33155 MIAMI, FL 33155 )
T Vs T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
T4 Ors4#2 6_? Not Applicatle
4 L a _EOEJTW Zp I Country 5. Certificate of Status Desired ~. [ $8.75_f‘\du’ilion_al
_— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RAMIREZ, MIGUEL i
6395 SW 318T STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMLI, FL 33155

8. The above named entlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

= the obligations q[,registered agent.
Al
s@mﬁm&zW P ;‘z,,.,-,- - 49;6/; bd
N tuf

f

. Lme
e Mannm/dm(eot istered agent and Mo }hoﬁ:ﬁegistereaagemsigmure tequired when reinstating) 4 Dyﬁ

-
;. FILE NOWNI FEE (S $150.00 8. E’mmpai-‘?" Financing $5.00 May Be
_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Added 1o Fees
16, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e, P O Delete TnE [ Change [ Addition
MmE RAMIREZ, MIGUEL NAME
STREET ADDRESS | 6395 SW 31ST STREET STREEY ADDRESS
CITY-S7-2IP MIAMI, FL 33155 CITY-5T-2P
e v 7 pelete e vV ~ —_— 3 Crangs ] Addition
NAME RAMIREZZ, YEIMMY NAME RAYA 1 REZ JuAanv Ccairles
STREET ADDRESS | 63, AV&Z f({‘l%‘wr REET STRET AOURESS | 2 3 £/ sw K21 TJari-
CArY-57-2IP 1, FE 33155 CiTy-5T-2P Mioawir Fl. 33145 I
G T B = S CI palete™ = "l - N [Jchange [ Addition
NAME' SU. . HEN NAME
STREET ADDRESS :57?5“ W F1STSTHREET STREET ADDAESS
CITY-57-21P 1, FL 33155 CITY-57-21P
TIME (7 etete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2P
MLE O pelete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§T-2P : CITY-5T-2P
TITLE [ Dalete TILE [l Charge ] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under gath; that I am an officer or direcicr
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lik ad.

ME AND TYPRCTDR PRINTED NAME OF SIGNING OFFICER OWOF ] Toae Daytime Phone

SIGNATURE: ﬁﬁ%’/ Srea- T 'jf/ éj/éif RS bh S-S Y74
- ‘



