FILED

May 05, 2005 8:00 am
2005 FORNNDAL REPORT ' 0 Secretary of State

DOCUMENT # P03000117200 05-05-2003 90084 033 ***150.00

1. Entity Name
CORAL ADULT CARE, INC.,

Principal Place of Business Mailing Address q “ U B ‘ :) 1 0
6395 SW 31ST STREET 6395 SW 31T STREET
MIAMI, FL 33155 MIAMI, FL 33155
T N ARG MOAEA A
[Z¥ W63 e D127 s5u) (3 A -
Suite, Apt. #, etc. Suits, ApL. #, etc. 04292005 Chg-P CR2E034 (10/03)
Ci State Cityd State 4. FEt Number - Applied For
[ mé 16(;/ j2797:44 F&& m@a— 90-0114239 Not Applicable
3% /_5 5 Country ;iin/ L3untry 5. Certificate of Status Desired | Ei';g L‘::’:ci’tic'“a'
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent

Name

RAMIREZ, MIGUEL
6395 SW 31ST STREET Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155
BILA2Y sSW bS5 A
“Wlligon; Flsden  FLIFETCT

,B The above named enmy gquns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang acoept

e 7

agent and tifle if i {NCTE: Ragistered Agent signatura raquiregd when reinstating) DATE

S M / i ip
R FILE NOWIll FEE I; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

10, ] QFFtCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ¥ O Delets TLE [ change  [) Additian
HAME RAMIREZ, MIGUEL : NAME e

STREET ADDRESS | 6395 SW 31ST STREET STREET ADDRESS | B S AF sw 673

cry-st-2¢ | MIAMI, FL- 33155 cIry-1-2IP Llrdouy _[:r . 33155

TILE VP O pelate ME O thange [ Addition
NAME RAMIREZ, JUAN CARLOS NAME

STREETADDRESS | 2381 SW 21 TERR. STREET ADDRESS

CiTY-$T-2IP MIAMI, FL 33145 CITY-ST-2P .

TITLE T 3 betele TITLE [Jthange [ Addition
NAME SUAREZ, HENRY NAME 2/24¢ Sbl) _éz M

STREET ADDRESS | 6395 S.W. 318T ST. STREET ADDRESS

CTY-ST-2P | MIAMI, FL 33155 civ- -2 M{GM { @( '_S‘il 58

TILE ) O Detete TIME [ change  [J Addition
NAME RAMIREZ, YEIMMY NAME )

SIREET ADDRESS | 6385 S.W. 31ST ST. STREET ADRESS | 9 § 2EF ,S(-(.) L3 A"‘?— -

CITY-ST-2P MIAMI, FL 33155 ciry- 51-2 M fewsr . 38 5—(

TME 2 Detele e ) {J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TME 1 Delete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cimy-st-21P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal efiect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith alt ather i wared

SIGNATURE: _2" .. am- - ‘7‘765,,&. D= bS5

SIGNAT AVPED OR PRINTEDﬁME OF SIGNING DFFICER D IRECTOR Cate Daytima Phone &




