FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

CHE

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

~
R

DOCUMENT # P94

1. Corperation Name

ABSOLUTE CARE RETIREMENT RESIDENCE, INC.

100

Maling Address

3881 NE 3JRD AVE.
OAKLAND PARK FL 33334

Principal Place of Busingss

36801 NE 3RD AVE.
OAKLAND PARK FlL 33334

3a. Date of Last Report

04/25/1995

. Date Incorporated or Qualfied

2. Principal Place of Business 2a. Mailrg Adidress 4. FE! Numiber Appled For
;-! _ 25] 2172 Naot Applicable ]
ite, A c St ) e i
Sulle. Apt . et | S AR R et 5. Certfcate of Status Desirad 0O $8.75 Additional
’E] 2;J Fee Required
City & State o Gy s State 6. Erction Campaign Financing ] 55‘00 May Be
—2;‘ 281 Trust Fund Contritution Added to Fees
Zip | Gountry p | Country 8. This corporation has batabty for intangible tax under s 199.032,
Eﬂ 251 29] 30] Floricla Statutes O] ves [No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent )
81| Name
SELF' 'nE EPHINE 82] Street Address IP.0. Box Number is Not Acceptabile;
3881 NE 3RD AVE.
OAKLAND PARK FL 33334 83
B4| Cuy FL ssl Zipr Code

Flonda Stalines, the above nated cor
was anithorized by the corpora’ on's £
a Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607 1508
or regislered agent, or bath, i0 the State: of Flovida Such cha
tamiliar with, and acceot the obilgations of, Sechon 6470505,

SIGNATURE .

Sigrat e hped o pAnted ra e ol o

RIS

el e e

b Fe corcd ,'\-._;. il S ot v-.-ul‘ln_--:} W el

pOra!;Oﬂ subnits this statement for the purpase of changing iLs registered ofice |
waard o drectors, | haretuy ascept the appaintment a5 regrstered agent. | am

Tpatt

g

12, OFFICERS AND DIFE CTORS o 13. ADDITIONS/ACHANGES TO OF FICERS AND DI3F C1ORS IN 12
HILE D [ oELete 11T [0 Crargs [ Adddan
NAME SELF, JOSEPHINE 12 HAME

STREE? ADDRESS 3881 NE 3RD AVE. 13 STHEET ADORESS

CITy-51- 2P OAKLAND PARK FL 33334 N 140 -51-2F

TITLE LI LeETE 2 1 UILE [ Cnange [ Additinn
NAME 22HAME

STREET ADDRESS 2 3BTHEE] AILRESS

CTY-ST- 2P - 2400y -$T 77 }

TIE [] DELETE 3 1 TILE [0 Change {7 Additior
NAME 32 NAME

STREFT ADDRESS 33 SIREET ALDRESS

Cily-5T- 2P . _ 34 CilY- ST 2P o

TTE {_] DELETE 4 1TINE [ Crange  [] Addilion
NANE 47 NAMY

SIREET ADDRESS 43STREET ADRESS

CITY-ST-2IP . 44CITY-8T Zi? .

TILE (] DELETE 5 1TIF [] Chaage  [] Addtien
NAME 5 2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 7P B R 54CTY-50-7P o o e
TILE ["] DELETE 6 1 TITLE [] Crange [ Additon
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-§T-2IF 64CIY-S0- 7P

appears in Block 12 or Black 13 if changed, or on an allachement with an addross.

14, 1 do haraby cerlify that the infarmaton suppied wili this filng is voluntardly furiskad and does not guial
certfy that the information inchicated on thi: annual report or supplemental annual report is rue arxd ace
oath; that | am an officer or ciceclor of the corporaban or the recever or trustes en powered 1o execute this report as

SIGNATURE: ™ u?a% = L NOSEPUEINE SELF
G TURE AH| PED QR INTEO NAME OF YGHNING OFFICER QR DIRECTOR

fy for the exemption stated in Sectkan 119.07(3)(k), Florda Statutes | further
urate and that my signaiure shall have the same Jegal effect as if madé under
required by Chapter 607, Flonda Statutes; and that my narme

6 - 2,.94 B

[SAH

30y 1%¥3-037¢6

Clesslii e P11 W

CR2E034 (12/95)




