FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT - FILED
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sandea 8. Morthamn Jan 22 1998 8:00am

1998 | DIVISION OF CORPORATIONS S e Cl'et ary Of St a‘te
DOCUMENT #  P96000042427 (0)

1. Corporation Name

BARBARA RET'REMENT HOME INC.

NIRRT

Principal Place of Business Mailing Address
1214 W 78 TER. 1214 W 78 TER.
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 26] 650670121 Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. iti
P P 5. Certificate of Status Desired O $8.75 Adqlhonal
?2] 27 Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a E[ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E 5‘ Parsonal Property Tax due June 30. E'Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RODRIGUEZ, ARACELY 81| Hame
1214 W 78 TER. 82| Swreet Address {P.C. Box Number is Not Acceptabie)
HIALEAH FL 33014
83
84( City FL ss' Zip Code

11. Pursuant tc the provisians of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or beth, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. § am familiar with, and ascept the sbligaticns of, Section 807.0505, Florida Statutes. -

SIGNATURE
Signatura, typed or printad name of ragisterad agent and uha f applicable, (MOTE: Regislered Agent signature required when reinstating) BATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME op (] DELETE 11 THILE [T Change [ Addition
NAME RODRIGUEZ, ARACELY 1,2 NAME
STREET ADDRESS | 2253 W 74 PL. 13 STREET ADDRESS
CiTY-51- 219 HIALEAH FL 33016 1.4 CITY-5T-2IP
TILE [] oéLETE 21THLE ] [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-5T-2IP ) 2. ACITY-S7-21P
TITLE [J DELETE LTME . [ changs [ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2IF 3.4, CITY-ST-ZP
TITLE [ DELETE 41TMLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§3- 2P 44 CITY- ST-7IP
TMLE [T ceLere 51TIMLE [T Change LI Addition
HAME 5.2 NAME
STREET ADDRESS . -- = i 5,3 STREET ADDRESS
CITY- 57-ZP . 5.4 GITY-5T- 21
TITLE [T DELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS,
CITY-ST-2IP 64 CITY-ST- 2P

14. 1 hereby c:\ef‘ti#go| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental anrua! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the regelver or trustee empowered to execute this report as reguired by Chapter 807, Fiofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on E attachment wilhIan address.

CICNATHRE- GA_ Y u?"\qp}b?,‘ﬁ%k% EQUIRED VY -y~ @oa’) 2o 35 D

CR2E034 (10/97)



