_ FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme

P94000045939 (3)
CASA MARIA ASSISTED LVING RESIDENCES, INC.

Principal Puace of Bosiness

Mailing Address

A0

4555 5W. 2 §T. 4555 8.W. 2 8T,
MIAMI FL 33134 MIAMI FL 331341504
3. Date incarporated or Qualified | 3a, Date of Last Repon
10/01/1996
2 Pnncq;;al Place of Busmesr 2a, Manlmg Address 4. FEI Number Applied For
#1181 @arada A8 [w) 1131 Grvarnda Blud 650507709 ot Agpicaris
Surte Apt ¥ ele SU\IO Apl #, etc. sa_?s Additional

6. Certificate of Status Desired

v

@ —— ;;I Fee Required
y & Stale. L. ity & State 8. Election Campaign Financing $5.00 May Bs
D a @ bjes -r‘ I ZB]QD | &] Hél -FL Trust Fund Contribution Added to ::es

Counlry

] 83124 h‘s:l UM

Zip

333

Couniry

0] UDA

Florida Statutes Yos [ No

B. This corporation has liability for intangible tax under s. 199.032,

@. Name and Address of Current Heglslered Agent

10. Name and Addreas of New Reglstered Agent

'GONZALEZ, MIGUEL A
4555 SW 2 ST.
MIAMI FL 33134

Apr 09 1997 8:00am
Secretary of State

" iue | A - Conzalez. Dollaile.

82

1r§#\dzgess %Boa&lmbér is Noj Acceptable)

83

84

fral Gabkes

85

FL

S

743, Fursiant to the provisic
office ar regnslerce
agent | arm famy

SIGNATURE

il or oth, i

oy
g 607.

€

5056, Flonida Statutes,

s of Sechons 607.0502 and §07.1508, Horida Stalutes, the above-named corpormlon submits this statement for the purpase of changing its regtslered
4] ange was authorized by the corporation’s board of directors. | hareby accept the appointment as registerec

313 |CFP

(NGTE: Registered Agent eigriatire raguired whan ralnslatng)

DATE

e apr{nblﬁ
- FFICERS AN DIHE#;OF{S 13, . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] 7 [T DELETE LATILE DIPI5/T BFchange [ Addition | &5
hawe GONZALEZ, MIGUEL A V2N Sonzalezf \nlleé miguel K. <
sweeranonrss | 4555 SW 2 8T, vaswest aponess | M@\ @vanad iud %
Cy-st-ne MIAMI FL 33134 wovsrze |Qorel @ables, F1 333y &
e [ ofLeTE 21TILE [T Change L] Addition | O
HANE 2.2 NAME
SIKEE) ADDRESS 2.3 STREET ADDRESS
CIY-5)-20 i 2. 4CITY-S1-2P
TIE [T peceTe 31TILE 1.J Change T Addition
NAML 39 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-S1- 7§ 34.0TY-57.2P
TIILE LI DELETE 41TILE LT change  [CJ Addition
NAME 4 2 NAWE
STAFET ADDAESS 4.3 STREET ADDRESS
)» LStz - 44CITY-51-2IP
TITLE T oecere 5.1 THILE [ €hange [T Addition
Name 5.2 NAME
SIREET ADLKE S5 5.3 STREET ADORESS
| owes e | ) 54CITY-5T-7IP
T [T oewere 51 TILE [ change [T Addition
Pk 6.2 NAME
STREED ADDAS S5 6.3 STREEY ADDRESS
Oy 512w | P

nformation inchicated on this annuai re
I am an ofliser or diractor of the: corpar
appears in Block 17 or Block 13 if

SIGNATURE:

SIGNATURE'AND TYFED ORPRINTE

eiver or trystae empowere

1 &l

14, | do hereby cerbly that the informaton supphed with this filing does not qualify for the exemption slated In Section 119.07(3))}, Florida Statutes, | further certify that the
tor suppiemental annual report is true and accurate and that my signature shall have the sams legal efiect as if made under oath; that
h execute this report as required by Chapter 807, Florida Statutes; and that my name

alar o5k cosx

OQFFICER OR NRECTOR

Date Daytme Phone #



