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

CORPORATION 4 Y SN May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000030753 (5)

NURSING HOME ASSOCGIATION, INC.

Principal Place ol Business

Mailing Address

R A

401 SW. 27TH AVE. 01 SW. 27TH AVE.
2ND FLOOR 2ND FLOOR
MIAMI FL 3335 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
04/20/1894
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 65048506 1 Not Applicable
Suite, Apl. ¥, eic. Suita, Ap!. 4, etc. N ] $8.75 additonal
;} ;1 5. Certificate of Status Desired | Fee Required
City & State City & Sate §. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year Intangible
24 ;;I E m Parsonal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FORMOSO, J. LECPOLDO 81| Name
401 S-W- 27TH AVE. 82( Street Addrass (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAM! FL 33135 Ao
84| City F L |as Zip Coda

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agem, or both, in the State of Florida_Such change was authorized by the corporation's broard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tho abligalions of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typed or printad nama of ragisisred agent and tle | apph:atio {NQTE: Registerad Agent signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE DPs \ [ DELETE T1TITE [J Change T Addition
NAME FORMOSO, J. LEOPOLDO 1.2 RAME
staeeraooaess | 407 S.W. 27TH AVE., 2ND FLOOR 1.3 STREET ADDRESS
CiTY-§1-21P MIAMI FL 33135 14 6ITY-S1-2IF
TE ] peLere 21TITE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CIY-5T-2IP
e [T peLete 3ATIE [J Change T[] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2% 34.CITY-ST-2IF
TITLE [ peeete L1TNE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
e o] peceTe 51 TILE [T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY - ST- AP 54 CITy-51-71P
HTLE [T peLETE 61TILE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-S1-2IP
14. | hereby certify that ihe information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this annuat report of supplemontal ansval report is frue and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an
or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FOS -
V2054 s 2

oicer or diractor of the corporation or lho recoiv;

Block 12 or Block 12 #f W
CIRMATIIOE- 4

ot with an addre\




