PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Sandra B, Mortham

DIVISION OF CORPORATIONS

F STATE

DOCUMENT # P95000078074 (8)

1. Corporation Name

SOUTH DADE ELDERLY HEALTH CARE, INC.

Principal Place of Business

4701 SW. 117TH AVENUE

Mailing Address
4701 S.W. 117TH AVENUE

AR

2 27

MIAMI FL 33175 MIAKI FL 33175
3. Date Ingorporated or Qualitied 3a. Date of Last Repon
10/11/1995
2. Principal Place o Business 2a. Mailing Address 4. FEI Number Applied For
—2—5] Z&C'%//gao Not Applicable
Suite, Apt. #, etc. Site, Apt. #, eto. 5. Certificate of Status Desired 0O $8.75 Additional

Fes Required

=] 8] 8T 2]

|

City & Stale City & State 6. Elsction Campaign Financing $5.00 May B
23 28 Trusl Fund Contribution Added to Fees
palls) Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
4 _2—5] 29] ?0‘] Florida Statutes [ Yes [OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARDOSO, RITA M 62| Sireot Address (P.0. Box Nurmber 15 Not ACaptaia)
12352 NW. 11TH LANE
MIAMI FL 83
84| Cuy FL lasl Zip Code

11. Pursuant ta the provisions of Sactions £07.0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for 1he purpose of changing its registared office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered agent. | am

farmiliar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE = . e . - I e
Slgriatue typed or panled nane of regictared agent and titls i - plizabie. MNOTE - Regstered Agent sigratwa ragured when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF PSTD [ petETE 117ITLE [ Change [ Addition |
K CARDOSO, RITA M 12 e 2
STREET ADDRESS 12352 NW. 11TH LANE 1.3 STREET ADDRESS LC,’_,
CITY-5T- 21 MIAMI FL 33182 14CY-ST-2¢ &
TIRLE [ DELETE 2. 1TILE [ Crange [ Addition | ©
NAME 2.2 NAME
STREF1 ADDRESS 23 STREET ADDRESS
|ory-stze 24 0ITY-S7-2P
ThLE [] OELETE 3 TTLE [ Change  [] Addition
NAMI 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CItY-ST-7IP 34 CITY-51-2IF
1I1LE [ DELETE £ 1TILE [] Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-51-2iP 44 CITY-§7- 2P
TITLE [7] DELETE 5 1TILE [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 59 STREET ADDRESS
CITy-§1-2p 54CTY-S1-2p
TILE ] ceLee 6.1 7TMLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S§7-71P ™ 64 CITY-ST-2IP

AT4fityo 15 voluniarily furnished and doss nol qualily Tor the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | furthar
doo sypplamental annual report is true and accuwrale and that my signature shall have the same legal effact as if made under

g thpfaceiver or trustee empowered to exaecute this repont as required by Chapter 607, Florida Statutes; and that my name
fhment with an address.

14. t do hereby certi'y that the information § JBplied with
cerlify that the irformation indicated onYhid annual
oath; that | am an officer cr dirgf)
appears in Block. 12 or Block

SIGNATURE:

o

e OY=D2G . RBOAOBS

Dayturie Frone x




