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

PROFIT (Gt *  FLORIDA DEPARTMENT OF STATE

CORPORATION Sandes . Mortharm Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

1. Corporation Name

GARDEN'S ELDERLY CARE INC.

DOCUMENT # P95000041229 (2)
ARG IR RO

Frincipal Place of Business Mailing Address
7450 W 14 CT 7456 W 14 CT :
HIALEAH FL 33014 HIALEAH FL 33014 !
us s DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0584561 Not Applicable
Suite, Ant. #, elc. Suite, Apt. #, elc. i
—I " ° 5. Certificate of Status Desired X $8'75 Adc!lzional
22 A Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El a a Personal Property Tax due June 30, Oves Oro
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAVEIRO, RICARDO 81| Name ‘
7450 W. 14TH CT. 32| Stest Address (P.O. Box Number Is Not Acceptable)
HIALEAH FL 33014
83
8a[ City ‘ FL as| Zip Code.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registerad agent, or bolh, in the Stale of Flarida. Such change was authorjzed by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatira, lyped ac printed nema of registerad agant and 1its it appicabla (NQTE: Raglistered Agent signature required when relnstating) OATE
12 ________ QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P [T DELETE 1,1 TMLE [T Change [ Addition
NAME NAVEIRO, RICARDO 12 NAME
sTeeTaneess | ©625 W 4 AVE 1 1,3 STREET ADDRESS
CITY -§7-21p HIALEAH FL 14 CITY-ST-2P
TIRLE L] DELETE 231 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET AGDRESS
CITY-S7-21F _ 2.4 CITY-57-2IP
TITLE LI DELETE 31TALE [_J Change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2IP 3.4, CITY - $T-1IP
TILE [ 1 pELETE 41 TITLE [J Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY - 5T=ZIP
TITLE L1 DeLETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LITY-S7-21P 54 CITY-ST-ZIP
TME [J DELETE 6.1 TLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CiTY-ST-Z2IP
14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3), Flarida Statutes, | further cerlify that the information

indicatéd on this annual report or supplemental annual repaort Is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
officer or directar of the carporation or the receiver or trustee empowered la execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment with an address. ! ’

SIGNATURE: ST/ etz 2 IRED 5 p

CR2E034 (10/97)



