FILED
Feb 18 1998 8:00am
Secretary of State

FILE NOW: FI

" PROFIT
CORPORATION
ANNUAL REPORT

1998 R o
DOCUMENT # PQ5000089384 (8)

SLENDER LIFE HEALTH CENTER OF CAPE CORAL, INC.

—

Y ORIDA DEF PARTMENT OF STATE

i Sandra B. Mortham
Secretary of Stale

[HVISION OF CORPORATIONS

ol g

DO NOT WRITE IN THIS SPACE

Mg Address
26373 MADAGASCAR
PUNTA GORDA FL 33963

Principal Place of Busimess

26373 MADAGASCAR
PUNTA GORDA FL 33363

3. Date Incorporated or Qualitied

1171611995

2. PrihCl;)iﬂ--"ﬁi(—J(!”(-;f_“_U‘_}I-l_l;'!;‘. | 2a. Mailing Address 4. FEI Number Appliad For
2 o ® B85-07 10826 Not Applicable
Suite, ApL. #, ctc Suile. Apt #. ctc.
- ‘ 5. Cerlificate of Status Desired () $8.75 Additiona
22 27] Fee Required
City & Stater Gy & Siate 6. Elaction Campaign Financing ss_oo May Be
23 L o ] _2_1_;] ‘ - Trust Fund Contribution Added to Foes
Zip | Launly ALk | Counlry 8. This corporalion owes or has paid the oyrrenf year intangible
o 2_5] o 29[_ o ) 3n| N Personal Property Tax due June 30. Yes [1No
_______ %. Name and Address of Current Istered Agenl o 10. Name and Address of New Registered’ Agent
b— e — ]
PUARINA, LOUIS c 81| Name
28373 MADA B2| Sireel Address (P.O. Box Number is Not Acceptable)
. PUNTA GORDA FL 33)83 N
T G 63
G\ 84| City FL nsj Zip Code

11, Pursuant 10 the prenasions of Sechons 607 0602 and 607 7508, Tlonda Statutes, the above-named Gorparation submils this stalement for Ihe purpose of changing s registered
office or rogstered agent, or bath o the State of Florids Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agont | am farmuhar walh, and accept thee obhgatons ol Sechon 6070500, Florida Slatutes.

Block 12 ¢

ofhicer ar dirduior of the corphca

SIGNATURE:

r BOCE 1a b Chanee

&

14. | horeby C(!?I}H; Tt the: m?ﬁ‘m.’lht i Ryl with s 1Ii]|l{| tioes not

\)‘ N-

SIGNATURI o I N
Soagratie g b Dt i 0f ne g bonod e ST fpge bl (NOITE Hogistered Agnnt signature required whern reinstaling DAYE

2. T T dnsigens anD D Cions 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D o DOonen 11T [T change [ Addition

NAME PUARIEA, LOUIS D 7 NAME

staeer apckess | 26373 MADAGASCAR 1 3 STREET ADDRESS

CITY- 51210 PUNTA GORDA FL 33083 o Raoryesee

e - CT orurTe 21T [Jchange [ Addition

NAME 2 2 NAME

STREET ANDRESS 2 3STREET ADDRESS

CITY-ST 7P _ 2 400Y-51-2%

TINE T “TTorcete 310LE [ change 1 Adaition

NAME 32 NAME

STREET ADDRLSS 39 STREET ADDRESS

TiTy-ST 2P o 34 CIY-51-2%

TLE N ot 1T [Tchange [ Addition

NAM} 4 2 NAME

STREFT ADDWI 55 43 STREET ADDHESS

CIrY-51-7if o o 440IY-51-2P

TILE ’ [ 51TILE [change [ Addition

NAME 52 NAME

STREET ADOR[SS 5 3STREFT ADORESS

CIrY-§1 7 B i 54 CITY-§1-2IP

TME oo B1TILE [T Change ] Addition

NAME £.2 NAME

STREET ADDHESS = 6.3 STREET ADDRESS

CITY-S1. 2P N 64 CIY-51-2P

Al

mnl;l 1or the exemption staled in Section 119.07{3}i). Florida Statutes. | urlher certily that the intormation
indicated ordfus annuat reghorl o syipptemental annoal report s e apa accurate and that my signature shall have the same legal effect as it mads under oalh; that | am an
ar e recever of Tastee simpowdred 10 execute this reporl as required by Chapter 607, Florida S

tules; and thal my pame appears in
Car Do gn attachiment wath @n gekdross c'\'yci \

N/ E ek Aas

CR2E034 (10/97)



