' FILED
003 FOR PROFIT CORPORATION
lj%llFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P95000060984 5 Secretary of State
1. Entity Name 02-17-2003 90168 009 ***150.00
ROYAL PALM HEALTH CENTER, INC.
Principal Place of Business Mailing Address
9845 SW 40 8T 9845 SW 40 ST
MIAM] FL 33165-3933 STE #316 ‘ :
us MIAMI FL 33165-38%3 "'
C (A
2. Principal Place of Business 3. Mailing Address
¢
Suite, Apl. #, ¢lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0601014 Mot Applicable
Zp Country Zie Country 5. Certficate of Status Desired ~ []  9O+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 5 e L e s . Name. . .._ . )

LLANES' FRANKLIN A Street Address {P.0. Box Number is Not Acceptable)

11880 SW 40TH STREET

STE #316

MIAMI FL 33175 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titte it applicabte. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
e My 12003 Foe Wi ho $550.00 8. Bletion Campaign Fiancing  _ $5.00 May 8o
* ! " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D OJ Detete § e ' O] Change [ Addition
HAME LLANES, FRANKLIN A NAME :
sTreeT apoazss | 11880 SW 40TH STREET #316 STREET ADDRESS
arv-s1-zp | MIAMI FL 33175 CITY-ST-ZIP
TILE O Delere  J TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Dpelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' e tme ey e v i oo e < STREET ADDRESS [T - o S TTrmAR T nm s
CITY-ST-21P CiTY-§7-2IP
TITLE [ petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
e A d aggaraig.end that mi signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation’or the receiver or trustee empoye G v this repories required by fhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIONZ o oflien 3]r3 033072294440
SIGNATURREND TYPS INTBLbNAHEOF SIGNING OFF / / / Date I Daytime Phone #

riw

CR2E034 (10/02)



