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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Rasalit Sl L et

DOCUMENT #

1. Corporation Name

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

Principal Place of Business

4301 BW. 117TH AVENUE
MIAMI FL 33175

Mailing Address

MIAMI FL 33175

4701 SW. 117TH AVENUE

FILED

Apr 29 1998 8:00am

Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] 26) 65-0611830 Not Applicable
Sulta, Apt. ¥, elc. Suile, Apt. #, etc.
P P 6. Certificate of Status Desired L_J $8‘75 Additionat
3___2| a Fes Required
{__ City & State Crty & State 8. Election Campaign Financing $5.00 May Be
23 E;[ Trust Fund Contribution Added,to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Infghgible
- m ;] ?B—l ?o] Parsonal Property Tax dus June 30. [ ves
] 9, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
™ BENEDIT, MERCEDES 81| Name
;7388 W.35AVE B2 Sireel Address (P.0. Box Number 5 Not Acceptable)
HIALEAH FL 33016
83
B4| City 85| Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Scctions 807.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of ¢changing its registered
offica or registered agont, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agenl. | am familliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sipnalure, lyped or printad nane of tegsinred agent and litle it ap,'nGZnE' -

(NOTE" Regislored Agenl signalure requirad when reinslatng)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD T DeLEre 11THLE LT Change [ Asdition
BENEDIT, MERCEDES 12 NAME
1368 W. 35 AVE. 1.3 STREET ADDRESS
HIALEAH FL 33018 14 CITY-ST- 2P
T DECETE 21TNLE I Change L] Addition
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-ST-21P
7 oeLete 31TILE [J change [T Addition
32 NAME
3.3 STREET ADDRESS
34.CITY-5T- 2P
[J DeteTe 41 1L T crange [ Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TITLE [T DECETE 51 TILE [ change [ Adgition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
-J_omy-sr-ap 54 CITY-5T-21P
TLE . - L] DELETE 81TNLE CJ change ] Adaifion
CNAME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21 84 CIIY-51-2P

ISR AT I ™.

V4 ﬂ. S

Fa

14. | hereby certily that the information supphied with this filing does nal qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Statules. | further certify that the information
indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signaturg shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Stgtutes; and that my name appears in
Block 12 or Block 13 if changedj on an attachment with an address.

/N lo dJor- aladL 0

CR2EG34 (10/97)




