2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # P96000021806 Apr 13. 2000 8:00 am

1. Entity Name

SACRED HEART RETIREMENT HOME, INC. ecretary of State

04-13-2000 90010 034 ***158.75

i Principal Place of Business Mailing Address

5704 S.W. 139 PLACE 5704 S.W. 139 PLACE
MIAMI FL 33183 MIAMI FL 33183-1125
Suite, Apt. #, et o Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State & FEVNumoSr  pE (epa147 _ |popledFar |
o . - Not*Applicable

Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired m/ Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VALDES! TERESA M ’ Street Address (P.O. Box Number is Not Acceptable)
5704 S.W. 139 PLACE
MIAM! FL 33183
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE' Registered Agent signalurg required when reinstating) DATE

9. This corporation ié eligitis o Salisfy itsintangite FILE NOWI!! FEE iS $150.00

Totngronianens e sose, 5| aorMAY 1200 Foo il bagssogn | 1% EECT Serma s $5.00 o
(See criteria on back) Make Chack Payable to Depariment of Slate
11. OFFICERS AND DIRECTORS ]2 ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE i_J Change [ Addition
NAME VALDES, TERESA M NAME
sTREETADDRESS | 5704 S.W. 139 PLACE . ..} STREETADDRESS | . _
cmv-st-zP | MIAMI FL 33183 CTY-§T-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-5i-2P
mes Tt 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TILE [ palete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-$T-2IP ] orv-st-ap
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SIREE] ADURESS™ STREET ADDRESS™
CITY-ST-7P I CITY-ST-ZP

13, 1 hereby centify that the information supplied with this filing does not quatify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wilh all other like empowered.

- 4 [ SesE55 w3y

Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



