FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROF " nomz:;[.:\:.] iE::h(:::TATE Jan 2 1 1 997 8 Ooam

CORPORATON
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

"DOCUMENT # P95000037962 (4)

1. Corporat:on Name

ROSEMARY MANOR. INC.

AR TR A

3. Date Incorparated or Qualified 3a, Date of Last Repor

05/12/1995 04/28/1096

Principa Pince of BLsiness T K’lﬁé;"lllg Acklress

700 NW. 42ND AVENUE 780 NW. 42ND AVENUE
SUITE 621 SUITE 621

MIAMI FL 33126 MIAMI FL 33126-6538

2. Prnopal Place o s ness 2a. Mailing Address 4, FEI Number Applied Far
. 25| R WTM ) Not Applicable
Suite. Apt. 9, €1c. : ‘ $B.75 additional
27! . Certificate of Status Dasired 1 Fee Required
| Gty & State: 6. Election Campaign Financing $5.00 may Bs
@_____ e 28] Trust Fund Contribution O Added to Fees
7w  Counltry o dm | Country 8. This corporation has liability for infanglble tax under s 199.032,
24 25) 29} 30| Florida Statutes Pves Do
|l __g__l_Qame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAZ, LAZARO R 81] Name
780 Nw 42ND AVE STE 621 82| Street Address (P.C. Box Number is Nol Acceptable)
SUITE 621
MIAM! FL 33128 83
84| City FL 85| Zip Code

1. Pursuant ot
ofbce o rog: s
agoent 1 am farne ar with,

2 and E,(l? h()& Florga Statutes. the above-named corporalion submils this statemant for the purpose of changing is registered
a Such change was authorized by the corporation's board of directors. 1 hareby accept the appointment as registered
;|'t e (th ahons OI Sechon 6070505, Florida Statutes.

and ac

SIGNATURE

CR2E034 (9/96)

St v lenel o it el st sl s e L aper e 4t kg (MOTE Aogistered Agant signaiure /6 red when rems-ating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE_M DPS e T DELETE 11 1ITLE D Change 3 addition

Hadt DIAZ, LAZARD R 1.2 NAME

el amess | 100 NW 42ND AVE STE 621 13 STREF] ADDRESS

orrsroe | MIAMIFL I

TILE cemmmm e l:] DELETE 21 TILE [j Change D Addition

HAME 2.2 NANE

SIREE] ADOHESS 2.3 STREET ADDRESS

QY S 2 4CHTY-S1- 2P

TIE o [T ceLETe LTTITLE [Tchange L Addition

HAME 3.2 NAME !

SIHEE ] ADUATSS 33 STREET ADDRESS

Ty 1 . _ 34.CTY-ST-2F

I ) [oklene 41mE [JChenge [ Additon

KA 42 NeME

STREET AUCKFES, 43 STREET ADDRESS

LT - §T- 21 ¢4 CITY-ST-2P

e [T oeLeTe 51TTLE [FcChaage L] Addition

N 52 NAME

STRHET ADER L 5 3 STREET ADDRESS

C:ly-5) 2P o 54 CIY-5T-2IP

TirLE [ ORLETE 61 TITLE (O change ] Aodition

HAM: £ 2 NAME

STREET ADD=: 5 6.3 STREET ADDRESS

L5 2P o 6.4 CITY - 51-2IP

14, | do barghy cerfy b W i

vt this filing does nol qually for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
or sLpp emental anndal report is true and accurate and that my signature shall have the same legal effect as if made under oath that
ar o the receiver ar trustec empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name

i
iormator 1o atl o onths an
Farn an Gilicer or areclion of the oo

appears 0 Blacx 13 or Block 13 c‘l:]n\ll b, or Gn fi‘alﬁnmu with an address
%r” /9 ZAZ/%M 2Dz prs- /// /7

SIGNATURE: .
SIGHAT UHE&A? TYPED OA PRINTED NAME OF § NG OFFICER DR DIRECTOR Lite i 7 Daylime Frone &

.yl




