FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENY OF STATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000050578 (0)

SOUTH SHORES ELDERLY CARE, INC.

MR

3. Date incarporated or Qualited

06/28/1995

Mailing Adriress

1616 GEORGE ST.
KEY WEST FL 33040

Principal Piace of Business

1616 GEORGE ST.
KEY WEST FL 33040

3a. Date of Last Reporl

2. Principal Piacs of Business T 28, Mang Address 4. FE Nombar Applied For
21 _ 26) (pS" OS q O 8 5(‘\\ Not Appiicable
Suaitez, A c Sute, Apl 1
Sule, Apl. #, et L., Sete Anln et §. Cedificate of Status Desired e $8 75 additonal
22 2?] Fee Hequtred
_ Cny & State | Oy &Sam 6. Eleclan Gampagn Financing O 35 00 May Be
23] 2§] o . - Trust Fund Contrbution Added to Fees
Zip | Caunty L “Gountry 8. Ths corporaton has kabibty for ir tangible tax under s 199 032
241 25—| 29| 30J Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 1 - 10. Name and Address of New Registered Agent B
81| Name
DE I.EON, OSVALDO '82| Streot Address PO Box Numbcr is Nat Accepitable)
1618 GEORGE ST.
KEY WEST FL 33040 83
84| City ) FL lss Zip; Code:

. Pursuant tc the provisions of Sactans £07.0602 and 607 1605, Fionds Slakitos, e atave mimed cornoraien sams

s steternent for the purp ase of changng its rogistersd oftce
or regstered agant, or Hoty, in the Staw of Floeda St cin

197 was authonzed By the corporation’s board of drectars. | hesatsy accept the appaninent as reqgsteract agent. | am
famiha- wiln, and accept the obligations of, Sectian 63,0505, T loriia Sta

Tutes

SIGNATURE o . . . . . L

L e L TR TV B derad b Jared when e ety Dl oy
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI(;LHE: AND [)IFiECI(_)H‘w IN 12 o
TILE PO - i 1 1TIE ViC ) Chenge @R Addtan | :-c_-"”
NAME DE LEON, OSVALDO 12 NAME P&d =0 LN oSech &
streetaooress | 1616 GEORGE ST. VIS A0S Vg 1o (y e0t0y e S+ o
Citv-5T-210 KEY WEST FL 33040 - o sze. |1heud West, FL 304D &
TINE C1DELEn: 7 1TINE t ) [ Crange [ Additon | ©O
MAME 72 NAME
STHEET ADDRESS 23 SIREEY ADDRISS
CIrY-St.2P i _ B ZAUTY 81 27 o
T1LE [[J OELETE 31 TLE [ Changs [ Addiion
NAME 32 hAME
SIREET ADDRESS 33 STRELT ADORESS
oiv-8tae —— 34CIY-51-2F ) ~
TITLE ] CELETE 41T [] Change  [[] Additien
RAME 47 NAME
SIRZE [ ADDRESS 4.3 STHEET ALORESS
CilY-51-2IF _44011Y-51 2P .
TLF {7 DELETE 5 1TIT.f [J Change  [J Addticn
NAME 52 NAML
STREET ADORESS 53 STHER ! ACDRESS
CITY-5T-2IP e 54CITY-51-217
TITLE [ DELELE 6 1TILE (] Change [ Additior
NAME 62 NAME
SIHEET ADDRESS &3 SINEFT ADDRESS
CHY-§T. 2P . 401y S AP
14. 1 do hereby conlly that the infgrration sogpbed wil: this fikng 15 valantarily farrished and does not quality for the excrnption stated in Section 119.07(30x), Florida Statutes. | farlher

Cemh.- that 1ne infarma Annu' repert o guppiemental annual repart s true and aceurate and hat my signatue
SO ation o tHer rec 1 or brusted empoweredt (O exosute this re;

ashuinent witts an adchess.

shall have the s ame Igga\ offect as it macdo under
0rl 25 requirad Dy Cre apter 607, Florida Staites and that my name

(308D
0 Delepn (0)5(0 (o 3%07010(:»

Do e w

" 0SS yRld

GNATURE AND TYWEDOR PRINTED MAME OF SIGNING OFFICER OR omicron




