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

et P .
PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION (BT e Sandra 8. Mortham May 08 1997 8:00am
ANNUAL REPORT W AR Sacretary of State
1997 . / DIVISION OF CORPORATIONS S ecret ary Of St ate
1. Corperatior Nar
Mount Horeh Nursing Care Corp.
[P et Pl of Basngss Mailing Address
1893 NE 164 S5t. 1893 NE 1645st.
Suite 108 Suite 108 _
N.Miami Beach,FL 33162 N.Miami Beach,FL 33162 3. Date Incorporated or Qualified | 38, Date of Last Repon
10-18-94
2 i Al Ee e 1 B ss 28, Mailing Address 4. FEI Number : Applied For
2 |26] 65-~0533121 Not Applicable
Sinte At & o Suite, Apt. #, etc. : i
Lo e . P 5. Certificate of Status Desired (] $B'75 Adkditional
??J e H Fee Requlred
Dy b City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ,,,,,,,,, R ;s] Trust Fund Contribution Added {o Fpes
i Counlry Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
- .
EEJ L'gl 35] 30 Florida Statutes Bves [Ino
Lo 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
Elena Fonseca 82| Strael Address (P.O. Box Number is Not Acceptable)
1893 NE 164 St. # 108 -
N.Miami Beach, FL 33162
84] City FL 85| Zip Code
A1 s a1 pravisions of Sectons 60%0 6€07.1508, Florida Statutes, the above-named corporalion submits this staterment for the pUrpose of changing Its registored
ot repstered agoent o both, i 1he’ SEATe ‘orida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenr s R e win, and accept the obligations of, Section 607.0504, Fiorida Statutes.
SGNATURS xé" a b A A Elena Fonseca Pe&ste{d_hgm\'
. '-'11‘~ el o printed e ot e e agent s tie | appiicable INDTE Regisierag Agant sighature required wher reinalhilng) DATE
12 OFf ICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
1t P | BEH LITALE [ Change 1] Addiion | &
B Elena Fonseca 12 NANME 3
decaws | 1893 NE 164 St. # 108 1 3 STRELT ADDRESS o
s | NeMiami Beach, FL 33162 14CITY-§T-2P &
e DELETE 2IME Ll Crhange T Adgition |©O
Mol ¢ 2 NAME
SIEET AL 23 STREET ADDRESS
JPhLE 2 4LTy-51-7P
oY L) DreTe 3LUME [ Chanpe ] Addition
Bt 3.2 NAME
SIHFEL AdnE 3.3 SIREEY ADDRESS
R 34 QITY-ST- 2P
Ty [T DELETE 41TME [ JChange — ] Addition
LAME ! 4.7 NAME
STHEET AT} 43 STREFT ADDRESS
| G s 44 CITY-ST- 2P
L LT oeeete 51TALE [ Crange [T Acdition
| 5.2 NAME
SIREET Mo S 5.3 STAEET ADDRESS ( 25
e | 5ACITY-ST-20 5/5// 77
T L] piterE GIUIE - [ I Change [ Addition
e 62 HAME 1000021832311
T 63 SIREET ADDRESS ~05/19/97--01122--014
IR 64 CITY-ST-2P %165, 00
14. Lo bFrerely cortify 1l the information supphed with 1his fiing does nat quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 furthar cortity that the
siforeat oo mdicatlen an bis annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal effec) as if made under oaih; thai
izt an 0'heer e 0 clor OF 1N corparalion of the receiver o lrustec empowored 10 execute this reporl as reauired by Chapter 807, Florida Statutes. and that my name
; = Blozk 12 or Block 13 if changed, or an an gt ent with an address. :
; resident
SIGNATURE: XQM e F
SIGWATURE AND TYFED OF PRINTED NAME OF BIGNING OFFICER DA INRECTOR Date Gayhioe. Frioce #




