""" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i a\ FLORIDA DEPARTMENT OF STATE
CORPORATION g

1

DOCUMENT #

| FILED

Sandra B. Mortham
Secretary of Stale

ANNUAL REPORT

1997

DIVISION OF CORPORATIONS

Secretary of State

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

IF—Pnncipa'\m Poacte of Busiess Mailing Address
23%) NW 28 ST 2320 Nw 28 ST
! MIAMI FL 33142 MIAMI FL 331426543

W AR R A

May 13 1997 8:00am

8. Date Incorporated or Qualified

08/16/1993

3, Date of Last Report

. rsz’r_mCu:HlF_“\?;(‘( of Busingss 2a. Mailing Address 4. FEI Number Apphied For
X -
R LY 26 65-0467422 Not Applicable
Suie, Apt #, ele Suite, Apl. #, sic. . $8.75 Aaditional
zﬂ , ;] . Certificate of Status Desired 0O Foe Required
| Cily 8 State City & State B. Election Campaign Financing $5.00 May Be
33| B ;E[ Trust Fund Contribution Added 1o Faes
o dn | Country Zip Country 8. This corporation has liability lor intangible tax under s. 199.032,
241 e 25] ;9—1 E-l Florida Statutes Oves No
'a__ 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ITURRALDE, JOSE A 1] Name
2320 NW 28 ST 82| Stree! Address (P.O. Bax Number is Not Acgeptable)
MIAMI FL 33142
83
84] City 85| Zip Code

FL

\‘ SIGNATURE

11, Pursuant to ihe provisians of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

alfice or registered agent, o both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislersd

agent. am familiar with, and accept the abligations of. Section 607.0505, Florida Statutes,

Biguatin |)i‘(l1();;-\:\lll"dﬂ_s|lf\(.‘C)';E‘{;\—‘\;‘IL‘:‘ agant and e I applicable

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arh an offiger or director of the corporation or ihe recaiver or trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and

appears n Bleck 12 or Block 13 if changed, or on an attachment with an address

{NQTE- Registered Agant signature raguirad whan reinslating) DATE
“12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e TDFTTTT 1 peLErE 11 TILE ' [T change T3 Addition
na: ITURRALDE, JOSE A +.2 NAME
sweer eoorese | 1121 HARDEE RD +3STREET ADDRESS |
| ostar s COR_,AL GABLES FL 14 CITY-§T-2p
TITLE D15 L] DELETE 21TIMLE ) Crange T Aodilion
NN ITURRALDE, ROSA A 22 NAME
sieeravoness | 1121 HARDEE RD 2.3 STREET ADDRESS
o st | CORAL GABLES FL 2 4TITY-5T-20
it [T oeLere 31 TIE [ change (] Addition
NAME 39 NAME
STRELT ADERCSS 3.3 STREET ADDRESS
Gy - §1- 2 34 CITY-8T-2IP
[ e [T DELETE ATILE TTchange [ Addition
NAE 4 2 NAME
STREE | ALVIRESS 4.3 STREET ADDRESS
44CHTY-ST- TP
(7 DELETE 51TITLE [JChangs [T Addition
5.2 NAME
SIHEET ADDAESS 53 STREFT ADDAESS
CHY-S1-21P 54 C0ITY-51-2P
“rime LT DELETE £ THALE [T thange [T Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY- 5125 6.4 CiTY-S1-IIP o
14. | do herchy cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(l), Florida Statutes. | further carlify that the

ihat my name

S|GNATURE: T SINATURE § u‘ii". ‘.ﬁinll;-;su]unhio;snonr : FﬂC.ER.DR ’e:-r:w .‘ g . 2 gi': P? /éﬂfj :fum)e:rc:‘.e;:_o7 ;[
ol e ,d %rra'/aév --%e’.ﬁ a/’}'#, ! T aieses?

CRZE034 (9/96)




