FILE NOW:; FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

it e
R gt

. 'ﬁ'}er\é FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham

b

/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000078074 (8)
SOUTH DADE ELDERLY HEALTH CARE, INC.

Pringipal Place of Busingss

4701 SW. 117TH AVENUE
MIAMI FL 3375

Maiting Address

4701 SW. 117TH AVENUE
MiAMI FL 33751713

;
FILED
Feb 04 1997 8:00am
Secretary of State

A0

8. Date Incorporated or Qualified

10/11/1995

3a. Date of Last Report

04/26/1996

2. Principal Plase of Business

1]

2a. Mailing Address

4, FEI Number

650611830

Applisd For
Not Applicable

Suile, Apt #, Cl:
2]

méﬂﬁe, Apt #, etc.

O] $8.75 addiional

§. Coertificate of Status Desired Fee Required

Cily & State | Cily & Stata 6, Election Campaign Financing $5.00 May Bo
2—3! - 2;| Trust Fund Coniribution Added 1o Fees
L L Gouanty Zip Country 8. This corporation has habllity for intangib EE under s, 199.032,
22 25) 20 0] Florida Statutes L[] ves
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstéred/Agent
" CARDOSO, RTAM 81| Name
12352 NW. 11TH LANE 82{ Sireet Address (P.O, Box Number Is Not Acceptable)
MIAMI FL
83
84 City 85| Zip Code

FL

A1, Pursuant 1o the provisions of Sochons 607 0507 and 6071508, Flonda Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
affice or regislered agont, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby, accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE e e e e
Signat e bl G proded Rame of gl a0kt anad e i apploate {NOTE- Fagislered Aganl signalure réuirsd whin reinstating} DATE

12. QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE P50 1.7 pecete 1.1 JI1LE LT Chanpe ] Addition | &5

NAKE CARDOSO, RlTA M 1.2 NAME 3

seaase | 12352 NW. 11TH LANE 13 STREET ADDRESS &
 crpstae | MIAMIFL 33182 14 CITY-SI-2P &

Tkt ] DELETE 21T0LE [T cmange 1 Addition |C

NAME 2.2 NAME

STREET ADDAFSS 2.3 STREEY ADDRESS

LAY - 51-1F 2.4 CITY-ST-2P

e (] DELETE 21THILE ] Change [ Addition

HAM, 3.2 NANE

STHELT ADDRFSS 3.3 STREET ADDRESS

CNY-51- B 34, OITY-ST-21P

TILE [T oeLere 417TMLE [Jchangs [ Addttion

KAME 4 2 NAME

STREET ATIDRESS 43 STREET ADDRESS

CITY - §1- 20 §4 CITY-5T-2P

TiNE T oeere 51TILE [J Changa 1] Aadition

HAME 52 NAME

SIKELT AIDRESS 53 STREET ADDIRESS

eoestme | 54 GITY-§1- 2P

TnE [J orLete 6.4 TITLE [J change [ Addition

KA 6.2 NAME

STREET ANDARESS 6.3 STREET ADDRESS

CIY-ST- 7 6.4 CITY-5T-2IP

14, | do hereby certify that the infanmation
information inchcated on this grnual re
I am an ofhicer or droclor cjAne
appears in Block 12 or Blghk 13

SIGNATUR

? sphed with this Tiling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
i or su g ental annual roporl is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that
i et of trusios empowered to execute this report as required by Chajter 607, Florida Statutes; and that my name

Aliachment with an address.

' EiGHATURE AHD THPED OR PRINTED NAME {F SIGHING OFFICER OR DIRECTOR

[Py lr 39

Oate Daytime Pnane #



