_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION emnrmnen - May 11 1998 8:00am
ANNUAL REPORT Secratary of Siale

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # P93000088364 (3)
VILLAGE GREEN MED HOME, INC.

1 0O

Principa! Place of Business Mailing Address
12869 SW 42 5T 128089 SW 42 ST
MIAM! FL 33175 MiAM FL 33175
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/20/1993
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
m L;G] 65'0455323 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. - ] $8.75 Additional
—El ;1 B. Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;;I ;;] ;I Parsonal Proparty Tax dua June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
PEREZ, CLARA 0 o1 Name
12810 SW 43 DR 82| Streat Address (P.O. Box Number is Not Acceptabie)
#1248
MIAMI FL 33175 83
84| Ciy FL |ss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

CRZE034 (1097)

SIGNATURE
Slpnalws. typed tv ornited name of regisiernd mgent and e H applicable (NOTE" Regletered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PSTD T DELETE TATITLE [ changs [T Addition
NAME PEREZ, CLARA O 1.2 HAME
smeeTaporess | 12810 SW 43 DR., #124B 1.3 STREET ADDRESS
CITY-5T- 7P MIAMI FL 1.4 CITY- 5T-7IP
TITLE [J DELETE 21THLE T Crange [T Addition
NAME 22 NAME
STREET ADDRESS 23 BTREET ADDRESS
CITY-51- 2P 2. 4 CIFY-ST-2IF
TLE ] pELETE 34 TINLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME T oeLeTe L1TITLE O crange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- TP 4.4 CITY-5T-2P
TLE L} OEeeTE 51 TMILE L] Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - 81- P 5.4 CITY- 51 2P
TOTLE [T oecete 6.1 TITLE T Change (] Additian
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1-28 . 6.4 CITY - 51-ZiP
14, | hersby cenlily that the information suppliad with this filing doas nat qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the rgegiver or trystes empowered 10 execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed. optm-gh el with an addrass.

SIGNATURE: U #a/er




