. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000000925

1. Entity Name

RIVERSIDE SENIOR CARE, INC

FILED

Principal Place of Business

22712 SW103 C1
MIAMI, FL 33190

Marling Address

403 NW 136 PL
MIAMI, FL 33182

0BAPR IS5 PM(2: |

SenliARY GF 8
MLLAHASSEE, FL

2
i

L4
i

i
OR

2. Principal Place of Business - No P.O. Box #

ke

Sw 103 cT

Suite, Apt. #, elc. Suite, Api. #, etc.

3

ATE

AR R

04142008 Chg-P CR2E034 (12/06)
City & State City & State |, — 4. FEl Numbet Applied For
M 'am ) ’— L 20-4805465 Not Applicable
ap Country j’%j Ci O Coum{j’ < 4 . 5. Certificate of Status Desired [ Eeaagasq ;f:d"i°“a'
* 8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

CARMONA, ONELIO J
403 NW 136 PL
MIAMI, FL 33182

Name

JOSE

A. Aaeca -

Street Acdress (P.O. Box Number is Not Acceptable)

227i2 Sw

103 a7

o M Aenld

FL | %% 90

8. The ahove named entity su
the obligations of registay

SHZNATURE

is Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

H-1y-

og -

Signatre, vaW of regustirod agent and hike ¢ applicable.

{NOTE: Regptered Agent signaiure requiredt when renstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P Detele TILE i A . ! 1 Change ﬁ Adcition
NAME CARMONA, ONELIO J NAME P OSE o G'C} RO

STREEY ADDRESS | 403 NW 136 PL s | 927712 6w 10% aT

oS- | MIAMI, FL 33182 , GiY-§1-2P MiGml FL B3390

TLE VP ﬂoeme TILE [ change [ Addition
NaME ALFONSO, ANA NAME b I I P o e L S L

STREET ADDRESS | 403 NW 136 PL STREET ABDRESS 04/15/08--0101 2022 s{=00, 0o
CITY-ST-28 MIAMI, FL. 33182 CITY-ST-ZP

mE [ petete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-29 CITY-st-2P

TLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Cy-S1-2P

TTE O pelete e [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CTY-5T.2P

TIME [ pelete TINE O change [ Addition
NAME RAME

STREET ADORESS STREET ADDAESS

CITY-S1-2P CY-S1-2P

12. | hereby certify that the information suj
indicated on this report of supp
of the corporation or the receiver or jr
changed, or on an attachment wit

SIGNATURE:

d-14-08 .

hed with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Jal reprt is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
pstpe efppowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
raddresk. wilh all other like empowered.

ﬂm&nmmmswmmwc&nmmcm

Daytime Phore #
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