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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000041250 (7)

EMERALD PARK RETIREMENT CENTER, INC.

Principal Place of Business

9908 PARKSIDE (ANE
HOLLYWOOD FL 33021

Mailing Address

3909 PARKSIDE LANE
HOLLYWOOD FL 23024

FILED
Apr 14 1998 8:00am
Secretary of State

WA

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
05/05/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650666984 Not Applicable
Suite, Apl. #. olc Suite, Ap1. ¥, plc. iti
Ao i 5. Certificate of Staws Desired (X $8.75 additonal
El ;7—'[ Fee Required
City & State City & State 8. Election Campaigh Financing $5.00 may Bo
E 2?[ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 m Personal Property Tax due June 30. [Ives [ONe
9. Name and Address of Current Registered Agent 0. Name and Addrass of New Reglstared Agent
[TZCHAKI, DORIT 81| Name
3909 PARKSIDE LANE 82| Street Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOD FL 33021
83
84| City

FLJBSI Zip Code

agent. | arn familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Blgrature, typad of prnted name of regislersd agent and Ttk 1l applicable

yhrnent with an address.

Block 12 or Block 13 If changed, or,on an g

SIGNATURE: ? \

(NOTE Registerad Agent signature requireg when reinatating} DATE F:\
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE [0 [J cELeTe LHTALE [ Change [T aduition |2
NAME T2CHAKI, ISRAEL 1.2 HAME é
smeeTanoress | 3909 PARKSIDE LANE 1.3 STREET ADDRESS &
CITY-$T- 2P HOLLYWOOD FL 33021 1ACITY ST 2P B
TLE DST— LI DELETE 2.1 TIILE [T Change ] Aadition |©
NAME TZCHAX), DORIT 22 NAME
steeer aporess | 3909 PARKSIDE LANE 2.3 STREET ADDAESS
ev.sr.ze | _HOLLYWOOD FL 33021 foocm s —4-
TIMLE [J otLeTE 31TLE ClcChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P 34 CITY-ST-2P
TIMLE [T pecere A1TIE [ 1 Change LT Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TE T GeLeTe 5.1 TLE L change™ L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CTY-51-2P 5.4 CITY-$1- 2P
TILE ] CELeTE 6.1 HILE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITy-ST-21P 6.4 CITY-51-71p
14, | hereby certify that the information supplied with this fiing does not qualify for t

3 ] he examﬁtion stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the recegver or trustee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

cod .~ Oowy Machaw, 0 wllae asl-93-Suoep




