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

FILED

R

——

i

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 8 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y .
ANNUAL REPORT Sooretary of State S t f S t t
1998 DIVISION OF CORPORATIONS GCI'C aI 5’ O a e
DOCUMENT # P95000060984 (8)
ROYAL PALM HEALTH CENTER, INC.
Principel Place of Busnoss Malling Addross ”mm' I'I ’I’I’Imlllllul’" "m "}II I'W II"I II"”I“”'I”"’
11680 5W 40TH STREET 570 NW 103TH AVE
$TE #3416 UNIT #5
MIAMI FL 33175 MiAMI FL 331723118 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
08/08/1895
¥, Principal Place of Business 2e. Maitling Addrass 4, FEI Number Applied For
;] 28 65060 ]0 14 Not Applicable
Suite, Apt. #, etc. Suita, Apl. #, &lc. . i su.Ts Additiona!
= Fl 5. Certiticate of Status Desired I:I Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added (o Feas
Zip Country Zip Gountry 8. This corporation owes or has pald tha current year intangible
24] 25 20] 30 Personal Property Tax due June 30. yes [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LLANES, FRANKLIN A 1) Name
8357 W FLAGLER ST SUITE 430 92| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33144
[ %]
m 84| City FL [85’ Zip Code
1%. Pursuant to the provisions of Sect 207 . , ptbrida S1atutes, the abave-named corporation submits this statement f e purpose of ghanging its registerad
office or registered agent, p ‘-'qu etf change was autharized by the corporation’s board of directors. | here accept the appfiniment as registered
agent. | am lamiliar with, sfyf-atcs BeCtion 607.0505, Florida Statutes 7 /*
SIGNATURE e 7 7/ _
pfcs-girtedg farhe of cacfatersd agenl and tite A appiicable (NOTE Registated Agent aignature ragyﬁ when reinslaiing) // 7 /DATE 1:-
12, OFFICERS AND DIRECTORS 1 el ADDITIONSIC%NGES TO OFFIGERS AND DFECTORS N 12 2
TME D [T oELETE l% [T change LT Addtion {2
WANE LLANES, FRANKLIN A £ §
smectanoress | 570 NW 108 AVE UNIT 5 Y 1.35TREET ADDRESS &
CaY-S1-7P MIAMI FL 33172 14 CITY - §T-ZIP o
mE 7 peLETE 21 TITLE {J crangs 7 Adaition €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy ST-29 2.4 LTY-5T-21P
TIE [T DELETE 31 TILE [T Change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34.CITY-ST- 2P
me [T OELETE 41 TILE [J change L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST1- 2% 44 CITY-§T-ZIP
TIE LT petere 5.1 TMLE LT changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-51-71P 54 CITY-ST-2IP
e L] peLETE 61 TITLE LT Change L Addition
NAME 6.2 AME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1-2¥ 6.4 CITY - 57- 21P
14. ( horaby cenlity that the Information supplied wilh this filing dogs for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the informatian
indicated on this annual repori or supplomental annual r accurate and that my signature shall have the same legal ejiect as if made under oath; that | am an
officer of director ol the corporation or the re ed to exacute this report as required by Chapter 607, Floridg'Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an ai / J 205 224~
4 p twbho
SIGNATURE: N\t i e s/ S S




