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[FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

S

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLAPATTAH HEALTH CARE CENTER, INC.

P93000057096 (8)

Frincipal Place of Business

2320 Nw 26 ST
MIAMI FL 33142

Mailing Address

2320 NW 28 ST
MIAMI FL 33142

FILED
May 06 1998 8:00am
Secretary of State

I A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businass 2a, Mailing Address 4. FEl Number Applied For
[21] 26] 650467422 Not Appiicable
Suite, Apt #, elc. Suile, Apt. #, etc. i
P ' P 6. Cenlificate of Status Desired O $6.75 additional
92 27 Fea Required
City & State __ Gty & State 8. Election Campaign Financing $5.00 May Be
23 2!!] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangitile
;l ?EI 2—9] 30 Personal Property Tax due June 30. Yos [ No
§. Name and Address of Curront Registerad Agant 10, Name and Address of New Registered Agent
ITURRALOE, JOSE A 81} Name
2320 Nw 28 ST 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
B4 City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607 0002 and 607 1508, Florida Statulos, the above-namad carporation submits this stalement for the purpose of
office or registered agent, ar both, inthe State of Florida Such change was authorized by the corpotation's board of directors. | hereby accept the appaointment as registered
agenl. | am famifiar wilh, and aceept the: ohligations of, Soction 607 3505, Florida Statutes,

changing its registered

SIGNATURE _ __ _  _ _ T i O
Signatore, typusct of prrinlied nie ol e el pggent s ple d appocabi (HOTE 2 Hegisterod Agent signatare reguirad whaon reingtating) DATE
12. Cff le._ﬂS AND DIFE CTWOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP L peeete 1ATmE [Jchange [ Addition
NAME ITURRALDE, JOSE A 1.2 NAME
sweetaporess | 1121 HARDEE RD 13 STREE! ADDRESS
CITY-ST- 2P CORAL GABLES FL 14 01TV~ §1.7P
TITLE DTS [ peceTe 2ATILE I change [ Addition
NAME ITURRALDE, ROSA A 2.2 NAME
seevaporess | 1121 HARDEE RD 23 STREET ADCRESS
~ GiTY-81-21P CORAL GABLES FL - . 2 4 CITY-5T- 2P
TMLE (] oeLEne 3.1 THLE [TChange L[] Addtion
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY - §T-2IP ) 34, CITY-51- 2P )
TiLE 7 DELETE 41TME [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
LIY-§1-26 44CITY-§T- 2P
TILE [ 1 peceTe 5.1 TiILE [ Chenge T3 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP - 54GI1Y-5T-2P
TITLE [ DeLETE 6.1 1ITLE T Jchange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-2P 64 CITY-5T-2IP

t4, | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an
officer or direclar of the corporation of {he receiver or lruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilh an address.

QIGNATIIRE:
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e QP - 5

CROEG34 (10/97)



