FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7.
CORPORATION : .
ANNUAL REPORT

| 1996

| DOCUMENT # P95000037962 (4)

‘ ROSEMARY MANOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OO

Principal Place of Business Mailing Address
780 NW. 42ND AVENUE 7H0 NW. 42ND AVENUE
SUITE 61 SUME 64
MIAMI FL 33126 MIAN FL 35126 3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1935
2. Pringipal Place of Business 2a. Mailing Address 4, FE!Number Applied For
71| 2] L6~0S F76 9L Not Appicabie
— Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Stalus Desred [ $8.75 Additional
22 ;ﬂ Fee Required
__ Cuty & State Crty & State 6. Election Campaign Financing $5.00 May Be
-3 ;gl Trust Fund Contribution O Added to Fees
7ip Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
m Egl 29 m Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MNam
‘LezAR0 R .DIARZ
PERATA. EMIIJO 82| Street AS?GSS (P.O. Box Number is Not Acceptable)
7680 N.W. 42ND AVENUE 780 NW oz N0 AVE _sulre b2l
SUITE 621 83
MIAMI FL 33126 ail &
85| Zip Coda
" MiAMI FL | 83726

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State iorda. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiiar with, and accept the obligagjons section 607.0505 Fl @ Statutes.

soNaTURE . (T XD A At . 9( ~22~GL
Siaratres, typed or prnted nane of regstered Ao 8nd tlie if apphcabia MIOTE: Ragisiered Agont signature reciuired when renclatngi ¥ pate L4 6
12. OFFICEREAND DIRECTORS (%4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIE D DRDELETE 1ATME 'E.-. P-Ss [ Change Bq Additon | —
i PERATA, EMILIO 12w AzZA/RO R.DiAZ ozr |3
SIREET ADDRESS 780 N.W. 42ND AVENUE SUITE 621 wsseetaoress | T PO N Hand AVE. SUITE ]
Ci1Y - $1-2IP MIAMI FL 33128 14DITY-ST- 7P NiAaMl FL 83128 &
1L ] OELETE 2 1TLE [J Change [ Addiion | ©
NARE 22 NAME
STREF! ADDRESS 2 3STREET ADDRESS
Cly-§1-2F 24CITY-S1-2IP
TIELF [] DELETE 3 1TI0LE [ Change  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTr-s1-7iP JACITY-5T-2P
TINE [] DELETE 4 1TITLE [ Change  [7] Addition
NaME 4.2 NAME
STHEFT ADDRESS 43 STREE] ADORESS
|Gy Si-2iP 44CITY-ST-2P
THLE [ OELETE 5.1 TLE [ Change  [[] Addition
KAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2p 54 CITY-51-2IP
TILE [J DELETE 6 1TITLE [ Change  [] Additien
HAME 6.2 KAME
S'REET ADCRESS 6.3 SIREET ADDRESS
| cny-st-zp §4CaTY-SI- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as iIf made under
cath: that | am an officer or directopof the corporation or the receiver or trustee empowered o execula this report as required by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 or Blpck 13 #cilanged, or on an atjaghment with an address.
-
SIGNATURE: [azARo RDiA2  £-22270 ((as) C¥2-3rL
T EIGNATURE ANP TYPED OR PRINTED NAME OF FIGNING OF FICER OR DIRECTOR o T T TBae T T y1e Prore §




