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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000049887 (9)

1. Corporation Name

ﬁéRING HANDS ADULT CONGREGATE LIVING FACILITY, |

T

RO

Principal Place of Business Mailing Address
12235 RW. 22ND AVE. 12235 NW. 22N AVE.
MIAM FL 33187 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n 26 650504974 Net Applicable
Suite, Apt. #, et ita, Apt. #, . :
e AP sie Sulte. Ap et 5. Conificate of Status Desired 58'75 Additional
2 ;';'—1 Fee Required
City & Stale Cny & State 8. Election Campaign Financing $5.00 May 8o
m m Tiust Fund Contribution ] Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid tha current year Intgngible
;:l ;ﬂ ;i -a_o] Parsonal Property Tax dus June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
BENTLEY, LILLA L 81| Name
12235 NW. mo AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33167
3

84| City FL ]ss] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpase of changing its registerad
office or registered agent. or both, in tho Stato of Florida Such change was auvthorized by the corporation's board of directors. | hereby accept the appointment as registered
agend | am tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigrahae, typed or printed nama of reQisteied sgen| and title d apphicable {HDTE Registered Agert signature raguirad whan reirslating) DATE
12, Of FICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME W ] oecite 11TLE [Jchange [T Addition
NAME MCGAHEE, ROMA 12 NAME
smeer aponzss | 14460 NW 22ND AVENUE APT. 8 1.3 STREET ADDAESS
CITY-5T- 28 MIAMI FL 33054 14 LAY ST 29
T 5 " GELETE 21 TLE I TChange L Adaition
NAME WHIVE, MICHELLE 2.2 NAME
sweer aooness | 9380 5. MEADOW CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33025 2.4 CITY-5T-21P ‘ -
TLE T [ oiLeTe 3TTMLE [ Change [T Addition
HAWE HESTER, CAROLYN 3.2 NAME
sweeTanoness | 795 NW 170 TERRACE 3.3 STREET ADDRESS
CITY-S1-2@ MIAMI FL 33189 34.CITY-5T-2P
THLE TJ oeLeTE 41 TITHE ‘Oenange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-ST-7IP
TIRE [ peceve 51TILE ] change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-5T1- 21 5.4 CITY-S1- 2P
ME [Joeeete 6.1 TITLE [J'Change ] Addition
RAME 6.2 HAME
STREET ADDRESS 6.1 STREET ADDRESS
CTY-S1- 29 § eacny-si-pe

14, T hereby ceortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. i further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an
officer or diractor of the corporation of the receivor or lrusteo empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an altachmgg an pepiress.
’ ,
| SIGNATURE: /2 Y./ 2/ " A

e May 05 1998 8:00am

CR2E034 (10/97)



