FILED

2005 FOR PROFIT CORPORATION s Jun 07, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000045562 05-02-2005 90434 036 ***150.00

1. Entity Nama
ADULT LIVING CENTER OF MIAMIINC.

Principal Piace of Business Mailing Address

B357 L FLACLER STREET £357 . FLACLERSTREET ' 66021952
MIAML FL 33144 NIAML FL 33144

v 22/ o8 e BEE

e T R R

y &blate City & State 4. FE Nu r Applied For
AL /r‘ - P—QIQ:QOITCO 45 5 6 A Nt Appicable
3 Z% o JM Country 5. Cenificate of Stawss Desied [ E&zgﬂ“vﬂw
6. Name and Address of Curreni Registered Agent— 7. Name and Address of New Registered Agent
Nama
DIEZ, LISSETTE -
B3ST W. FLAGLER STREET Streat Acdress (P.O. Box Number is Not Acceptaple}
134

MIAMI, FL 33144

City FL I Zip Code
8. The above naméd entity submits this statement lor the purpose of changing its registered u/fica or registorod agont, or both, in the State of Florida, | am favillar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Sigrstuns., vped or printacl neme of regrsiersa aperd and iiSe i appicable. (NDTE: Fagrinnmd AGen wgnatLre requirsd when renstatmg) DATE
- FILE NOWIII FEE IS $150,00 — |- ¥-Flacion Campalign Finoncing ~$5.00 Moy e -|- - —— —_— 1 - -
After May 1, 2005 Fee wlil be $550.00 Trust Fung Conitribution, O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 3 Detets TME Octangs L] Addition
NAME DIEZ, LISSETTE NAME
STREEY ADORESS | B3ST W. FLAGLER STREET, SUITE 134 STREET ADDRESS
CiFy-ST- 19 MIAMI, FL 33144 - cITY-51-2p
T3 O Delete TLE O change [J Atdlion
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-5T- 29 orY-51-5p
TIE O Detuta TE Ocmnge [ Addltion
KavE . TAME
STREET ADORESS STREET ADORESS
Gly-57-10 Y- ST-2P
WRE [ petete LRE [JGhange [ Addition
e WAME - -
STRELT ADORESS STREET ADDAESS
CITY-ST-1P ciy-si-ap
ME 3 Delete THLE Ol ctnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51- 2P Ciy-si-&p
i O peints TLE Ochasge [ Adtttion
HAE NAME
STREET ADDRESS STREET ADORESS
ry. s5-2P cmy.s1-ap

12. | herely ceify that the information supplisd with this filing does not quality for the sxempltion stated in Section 119.07{3)(i), Flodida Statutes. | furtker cartily thal the information
indicated on 1hie repont or suppiamental regort is trus end accurate and thal rmy signaturs shall have tho same legal effect as il made under oath; that | am an officer or director
of tha corporation of the racaiver or FugWBAmpowered Lo exacula this repdvt A3 tequired by Chapter 607, Florida Statuies; and that my name appears in Block 10 of Block 11 i
changed, or on an attachmenit with apagfress, with pllgther ke empowered.

SIGNATURE: {—A; o /é‘/é ?%r’mét_mg &-174s

7% ey
G W ON DIRECTOR




