FILE NOW: FILING FEE AFTER MAY 1 IS $225, 00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 oo Comemens
DOCUMENT # P93000039566 (3)

1. Corporation Name

GOLDCOAST RETIREMENT HOME, INC.

T [T

FLORIDA DEPARTMEMT OF STATE
Sandra B, Mortham
Setretary of Stale

21101 NE. 27TH CT. 21101 NE. 27TH CT.
N MIAMI FL 33180 N. MIAMI FL 33180

3. Date incarporated or Guzitied 3a. Date of Last Report

__06/03/1993 02/17/1995

2. Frincipal Place of Businass 35:- Mai iy Adc |4 FE Nunber Applied For
[21] o e 650416138 Not Applicabie
1 v slile Aot B elee N

Sufte. Apt. #. e'c Sute: At &, elc 8. Cenifcate of Status Desired N $875 Adq:tlonal
22 Fee Required
City & State Gty & State: s F\ecuon Campmgm Fmancmg 0 $5.00 May Be
Trust Fund Cantrityation Added to Fees

Country -
22]

W
mil

10, Name and Address of Ne New Régistered Agent

) 21p o B " Count try ] 8. This corporation has habilily for intangibile tax under s 199.032,
1 - :737017 o | Fonda Statates N Y“S?WO

Ndnw

FUDALI, HALINA
21101 NE 27 CTE.
NORTH MIAMI BEACH FL 33180

Streat Address (P.Q. Box Number is Not Acceptable)

FL ssl 2ip Coge
& nan ed © l,ufp;lrd[un] sabrrats s Statement for the purpose of changng its registered office |

l-uu/: d ty, the cm wialon’s buard Of diredtors, | heraty accept the appointment as registored agert. | am
‘-2[ alutes

. Pursuant 1o the pravisions of Sections 607, G535 and 6079 15O/ Hrmm Statulos, the
or registered agent, or hoth in the State of Flonda St ti chg g
familiar with, a0 aceept the obiligatnes of, Section 607 0505, Flor;

SIGNATURE _ . . . L B

St iz dor nu Fod bTes r [l g 0ATE
12. ; T ADDITIGNS/CHANGES TO OFF 1OEHS AND DIRECTONS TN 1
TITLE I*PVD T o _[_—J DEL[’TE T ”1-1 TEE -‘-—7—7|7 T o D Cnange D Addit:an 1
NAME FUDALI, HALINA 12 NAME
STREET ADDWIESS 21101 NE 27 CT. 13SIAF1 ADDRFSS
GIY ST 2F NORTH MAMIBEACH FL 33180 ~ liiepwo e
HILE [ becETe 2 1IN [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADURESS
CiTy-ST-21P B ] QMHLS:_F_r___ o
TIME [J DEEIE 3 1I0F [0 Change ] Addition
NAME 37 NANE
STREET ADDRESS 35 STREFT ALDRESS
Y- S1-21p R e IR L1 L S i
THLE [T 0eLery 4 1TTEE [ Change [ Addtion
NAME 47 NAME
SIREET ADORESS 53 STREET ADDHESS
Y -ST- 2P N 1<V
TInE ] GELETE 5 1ME [ Change  [7] Addtion
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADDAZSS
Cv-sr-zw S senwestak |
THLE CIGELFTE B 1IINE [} Changs  [] Addition
NAME 6.2 KAME
STREET ADDRESS &3 5TREEL ADDRESS
CITY-57- 2P - GATTY-§T-71

14. ([ do hereby cetity thal the information s suppikad i e i v ol"q.h Fy for ther gucs nIpLon slated m Section 11 19, G7{3j(k), Florida Statutes. | further
certify that the infarmation indizated an this an ! et OF SUT e rn |¥ arnlm report is rue and s curate and that my signalue sha'l bave the same legal eflect as it made undor
cath, that | am an oftrcer or drector of the corpwarabine or the rocy: loe ernpomcigid Lo execte this repor as recuirad by Chigter 637, Florida Statutes: and that my name

appears mn Block 12 or Block 13 changed, or on -ua HUES hmml with a, firess
SIGNATURE: A0 N e oco. L 2 2 76 (305)93/57
JGMATURE AND TYPED DF PRINTED NAME OF SIGNING OFEICER OR DIRECTOR' Dot Pracw o #




