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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # P96000021806 (0)
SACRED HEART RETIREMENT HOME, INC.

A

Principal Place of Business Mailing Address
5704 8.W, 130 PLACE 5704 SW. 139 PLACE
MIAM! FL 33183 MIAMI FL 33183
< DO NOT WRITE IN THIS SPACE
3. Date Incorpordted or Qualified
2. Principal Place of Busingss 2a. Maiing Addrass 4. FEI Number Applied For
21 28 _ §5-06R3117 , Not licable
Suite, Apt. 4. elc. Suite, Apt. #, elc. B ] 8.75 Additional
E] 7 6. Coertificate of Status Desired 97_ Foe Requlred
—i— —
City & Stale | Cny& State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country p Country 8. This corporation owes or has paid the cuﬁyyear intan-ble
| aund
E ;;] E] m Personal Property Tax due June 30. Yos . . nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
VALDES, TERESA M 81| Namo
5704 8W. 138 PLACE 82| Street Address (P.D. Box Number is Nt Acceplable)
MAMI FL 33183
83
84| City FL JisT Zip Code

11. Pursuant lo the pravisions of Sactions 607 0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statament for the purpose of changing ite registered
oftice or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared
agenl. | am familiar with, and accept tho obhgations of, Soction 607,0505, Florida Slatutes.

SIGNATURE

Stgraiune, typed Of prted narme of ragrieled agent and t1in A applicabie {NOTE Regisierad Aganl signalure required when reinstating) DATE

OFFICE RS AND DHRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D [ oecore 11 TIE T.J Change” [T Aadition
VALDES, TERESA M 1.2 NAME

5704 S.W. 139 PLACE 1.3 STREET ADDRESS
MIAMI FL 33183 14 CITY-ST1-2P

TJ DECETE 21TIMLE T Change  [_J Addition
2.2 NAME

2.3 STREET ADDRESS
2 A CITY-ST-2%

LI DELETE 317IMLE L.J Change ¢ Addition
32 NAME

3.3 STREET ADDAESS
34 CHTY-5T-21P

T DECETE ATIE T3 Thange L] Addition |
LINAME -

4.3 STREET ADDRESS
44 CITY-5T-2P

TITLE [T oeekre 51TITLE L1 change L Asdition
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS
cry-S1-29 54 CITY-ST-7IP

TIE 3 Decte EATIE L} change L] Addition
NAME 6.2 NAME

STREET ADORESS 6 3 STREET ADDRESS
CITY-ST- 2P 84 CTY-ST-2P

14. | hereby carlify thal the Informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl ot supplomental annual report is true andg accurato and that my signature shall have the same |egal effect as if made ynder oath; that | am an
officer or directar of tha corporation or the receiver or iruslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears In

Block 12 or Block M8 changed, or on an atlachmon! with an address
SIGNATUR Em Vidole, TROEH AL Yot p6x 3996 305~ $957403

SOMATLIHE & OFFICER OF DIRECTOR Davtiime Phona # | DORSRAR

CR2E034 (10°97)



