SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

- LS

PROFIT & FI ORIDA DEPARTMENT OF STATE
CORPORATION 31’ Sandra B Mortham
ANNUAL REPORT el Secretary of St
1996 Ry i DWISION OF CORPORATIONS

A

DOCUMENT #  P93000057096 (8)
ALLAPATTAR HEALTH CARE CENTER, INC.

e (TR

|

2320 NW 28 5T 2320 NW 28 57
MIAMI FL 33142 MIAM FL 33142
3. Date Incorporated or Qualified 3a. Date of Last Heport __1
L 08/16/1993 | 05/09/1995 |
2. Principal Piace of Business za. Mailng Addross 4. FEI Numbe~ | |AppledFor
;1—[ e - 25] o o L 65'0467422 Nal Applicable
Suite, Apt #, elc Suds, Apt # el i
H P K L i §. Certificate of Status Desired [:] $8.75 Acld.monal
22 S 27] - ) S ] FeoRequired
City & Stale | Ciy & Srate §. Election Campaign Financing ] $5.00 may Be
£y D S —— T e B
ip _ Country L Country 8. Th.s carparation nas lizbidy for ntangble tax urder s 1990532,
[24] T 30] PondaStawtes [ ves O]
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ITURRALDE, JOSE A
2320 NW 28 ST 82| Street Aodress (P.O. Box Number is Not Acceptatie}
MIAMI FL 33142 ; —

83

84| Cuy R 85| 7ip Gode
FL ™"

11, Pursuant 1o the provsians of Sectons €097 0592 and 607 1608, Florida Stitules, the anove-named corporation Cubnits s statereant for the purpose of changing its registerad
office or registared aget, o both, i the Stale of Flonda Such change was authonzed by the corporatian’s board of directors 1 nereby actept the: appo rtment as registensd
agent. | am tamihar with. and acoent the obl.gahons of, Seclor 607 0505, Florida Statites

SIGNATLIRE

e T e api Lt TE Regem i Agen T Gt e e sy T oA

2 OICERSANDODIECIONS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §
THIE Dp T opeifie 1m0 [ aconon | @
NAME [TURRALDE, JOSE A 12 BAME 3
STREET ADDRESS 1121 HARDEE RD 13 STREET ADDRESS @
QITY-ST-21P CORAL GABLES FL | BELLER o o e
THLE DTS L] DELErRE 21TIILF [T chara:s L] Addtan | O
NAME [TURRALDE, ROSA A 27 NAME
STREET ADDRESS 1121 HARDEE RD 2 3 STREET ADDRESS
LTy -ST- 2P CORAL GABLES FL o _ Qzecurosyar R
TIE [ ] oecere IUTINF [T chenge [_] Atdwr
NAME 32 MeM
STREET ADDRESS 33SHICT ATDRESS
omvestze | 34 4 8129 B )
TILE [T oreere JTLE [T Crargr T Adcaen
NAME 4.2 NAME
STREFT ADDRESS 43 STHEF I ADIRESS
CITY- S1-2IP e . 44017 -ST- 4
TInE ] oaete S1TILE [T Crangs ] Addition
HAME £ 2 NAR
STREET ADDRESS 53 SIRELT ADDRESS
CITY-57-21P e 54LITY SI-4P R
e 1T orere A1TILE [J Crange [ Additan
NAME £ NAME
STREET ADDRESS 63 $TRT T ADORESS
CITY-S1-2P EATIY-ST I

Fored with s 1 g 1s volurtanly Lrnished and does nal qualify for the exenplion slatad in Seclon 119 07(3YF), Florida Sratees ||
Jurther certily [iat L nformat on g sated on s ari at report or sapplemenia’ annual repart is trae and accurale and that my $ ghatere sna’ have the same legal et a1t
made under oath, that | & an othcer or direclar of 1he corporatien ar b receiver or rustoe empowerad Lo exeoute s reporl a5 required Dy Cruapler 617, Flarida Statutes ang

tha' my nams appoars i Block 1?; Binck 13 if changad. or on an altachment with an address

~EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR
-7 R o 3 o et od

14. | do hereby cerlly hat the rfaratan

T 30-9L (Boi)é3i207¢

o (a0t o Pk

B oo

COMEOED 0 TF



