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

corporaion ({0 Apr 15 1998 8:00am
ANNUAL REPORT =

1998 e DIVISI(?ZC(;BFIHCZE:PS(;:LIONS Secretary Of State
DOCUMENT # P94000064463 (0)

1. Corporation Name

ABSOLUTE CARE RETIREMENT RESIDENCE, INC.

AR

Principal Place of Business Mailing Address
3681 NE 3RD AVE. 381 NE 3RD AVE.
OAKLAND PARK FL 3334 OAKLAND PARK FL 83334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/29/1994
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
an| 26 650572172 V{Not Applicable
Suile, Apt. #, alc Suite, Apt. #, elc. oo $8.75 Additional
2—2] ;’] 6. Coertificate of Status Desired [ Foe Requirad
City & State City & State &. Flection Campaign Financing $5.00 May Be
?ﬂ] 26 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ’2_5] 29 30 Parsonal Property Tax dua June 30. Oves [Ono
9. Name and Addreas of Currenl Registered Agent 1. Name and Addreas of New Reglstered Agent
SELF, JOSEPHINE 81| Nams
3881 NE m AVE 82{ Street Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK FL 33334 ‘

84| Ciiy 85] Zip Code
FL ]

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or registered agent. or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ____.
Signatues. typed or priniod narme of ragisteted agent and 1in i apphcablo (NOTE- Regislered Apent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D ] beieTe 11TILE " [JChange [ Addition
NAME SELF, JOSEPHINE 12 NAME
steeraooress | 3881 NE JRD AVE. 1.3 STREET ADDRESS
ITY-$7-2IP OAKLAND PARK FL 33334 1ACITY-ST- 2P
TITLE L] pELETE 217MLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4Lmy-sT-2P
e [T ofeete 31TITLE [J change [ Adoition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34.CITY-8T-2IP
THLE ] peLere 41TALE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CHY-ST-24 44 CITY-57-2IP
nE [T DECETE SATILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2P 5.4 CITY-5T. 2P
MLE T berere 6.1 TITLE [T change LT Addition
NAME 62 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
CITY-§1-219 BACITY- S1-2P
14. I hereby certify that the information supplied with this Tling does not qualify for the exemption staled In Section 119.07(3)i}. Florida Statutes. | further certify that the inforrmation

indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or frustee empowered (o execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

s,GNATuaEM#Q;w-‘ gy i1 ROBEBEHINE SELF  2/36/98 95%-583-0276

o O PR KENING OFFICER OR DIRECTOR Bate Daytima Phone #

CR2E034 (10/97)



