FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000045730

EL PARAISO NURSING HOME,INC

FLORIOA DEPARTMENT OF STATE
Sandre B Mortham
Secretary of State
DIVISION OF CORPORATIONG

)

Principal Place of Business

10815 SW 56 ST
MIAMI FL 33165

haiing Address

10815 SW 56 ST
MIAM) FL 33185

2. Principa! Place of Business
28]

2a. Mai ingy Al Ihess

21}
Suite, Apt. ¥, ete

el

. 27]
City & State

City & State

Suile, Ant b oelc.

OO O

. Date Incorporated or Qualifed

06/23/1993

3a. Date of Last Report

06/19/1995

El Nomber

Applied Far

. Cotlicate of Status Desred

. Blection Caﬁﬂpaign Financing
Trust Fund Gontribution

Not Apph\,ahle

38 75 Additional

Fee Ftequnred

$5 00 May Be
Added tc Fees

11, Parsuant to the provisions “of Seclions 637.0702 anel D71 NE

23] I
Zip Country Ll
m [25] RE]
9. Name end Address of Current Registered Agemt
AVILA, NELSON §
10815 SW 56 ST
MIAMI FL 33185

8. This corporation has lahilty for intangible tax under s 199.032,
Flarida Statules [ ves [ONe
o 10 Narne and Address pf New Registered Agent
B2| Stract Address (P.O. Box Numbor s Not Acceptable)
B4 City FL |35| 2ix Code

1oricla ‘%mtuu}s T ahe aamed mru wation subrnis 1his statensent for ')rn-uf)urpose of changing its registered ofice
or registered agent, ar both, in the State of Flond v Such change was authorized by tne corporation's board of directors | herely accent the appontment as registered agent. | am
familas with, and accept the obligations of, Sectinn 607 0505, Fiorida States

CR2E034 (12/95)

14, 1 do herely certify that the infan:
cerlry that the information inchcat
oath, that | am an office or director of t! f:
appears in Biock 12 or Block 13 1f chary

C.>
SIGNATURE: £/ o

[t

B eV

- : 2
AL SV A / U, Cont LRSS efwif- TG Tag oo of
. SIGNATUFIE AND TYPED O PRINTED NAME OF SIGNIMNG OFFICEA OR DIRECTOR et Phores B

P P gy L,

g s ‘;-olu:|la"\'!,ﬂfor}i;}i’k-;i andl goes not G112 al @ Tur ﬂw exem;xlmn statexd in Cw-\llufl 119 LD/(El’k] Flumh Statutes | Turlh(fﬂi

SIGNATURE _ . |

Sl re Dypuet 6 e e ws o o i [N b bt A3 St e eedat e g DAty
12, OFFICE 1S AND [3° {E CTORS 3. ADD\TIC)NS CHANCEQ TQ OFF\(,FH‘% AND DI’%EUTUHH IN 12
TITLE PD - W DELETE IR S Ny N o ) “‘[:]Mﬁﬁange ﬁ Addtan
N AVILA, NELSON $ 12 NanE th,ﬁ rdo Qpbezas Jk.
STREET ADDRESS 10815 SW 56 ST 13 SYREET ADDRESS !90 50 N' we HoPL .
CTY-S1-30 MIAMIFL 33165 oy st e | AR > !, 330s5%
TILE D ¥ DELETE 2 1TI0LE [] Change  [J Addtior
NAME AVILA, JOSEFINA L 22MAME
STHEET ADDRESS 10815 SW 56 ST 2 35TREET ADDRESS
CITY-ST-7IP MIAME FL 33165 o 24CITY-§1- 210 o
TiTLE s BoeLeTe ERRILT: S [ Crange 8] Andition
NAME CABEZAS, ESPERANZA 12 haw PﬁTR;C A :r Qﬁ‘JEZHS:
STREET AJORESS 10815 SW. 56 ST. nswEaess | /OIS SwWe 56 S7°»
QTv-51- 2 MIAMI FL ) S 24T 15T Mjﬁ"rnf} _____ El. 33165
TITE T [[] DELETE PR [] Change  [1 Aadition
NAME CABEZAS, RICARDO 42 NEME
STREFT ADDRESS 10815 SW. 56 ST. 43 SIHEET ADDRE S5
CITY-§1-2IP MIAMI FL 44C1y-57-27 o o
TITLE [ beckTE RATHY: [ Changs  [] Addilion
NAME 52N
STREET AUDRESS 53 STHEET ADDRESS
Oy - S1- 2P s SRR (2 ] L1 o LN R o
TiTLE ] DELETE 6 1TIE [] Ctiange  [] Addition
NAME B 7 NAMF
STREET ADDRESS 63 STREET ADDRESS
CTy-SI-7iP E4CUY 51 Ak

74




