2006 FOR PROFIT CORPORATION FILED
- ——ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P05000090633 Secretary of State
1. Entity Name
. 02-10-2006 90013 002 ***150.00
i KILLIAN NURSING HOME INC

Principat Place of Business Mailing Address

B8990 SW 112 STREET 8990 SW 112 STREET

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Nymber Applied For

ab -3 06 ?éo l Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BETANCOURT, MICHAEL A

8990 SW 112 STREET Streel Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33176

City FL Zip Code

B. The above named entity submils this statement for the purpose 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

. SIGNATURE

Swgnalute. syped of pratea name ol egisiered agent ana tlle 1 applicatte {NOGTE Regislerer Agent signalure required when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (3 Deiete TIMLE © [Ochange [ Addition
NAME BETANCQOURT, MICHAEL A NAME

STREET ADDRESS (8990 SW 112 STREET STREET ADDRESS

oTy-sT-7P |MIAMI FL 33176 CITY-ST- 2P

TITLE ) T velete TITLE [ Change ] Addilion
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIF

TITLE 1 Delete TIMLE [ Change [ Addition
wAME p _ . o o ~

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP Iy -ST- 7P

TIMLE ] Detete THLE ] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

TImE 3 Detete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-21P

THLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppled with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report]s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
cf the corporation or the receiver or ruste owered (o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an Fdgess, with all other like empowered.

Mickad A Blacat 1\ 21/06 306 209-809

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayrme Phans #

SIGNATURE:,




