FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFI
CORPORATION
ANNUAL REPORT

ik 3

L ‘ * _ FLORIOA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

v Saindra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporalion Nane

RETIREMENT CENTERS OF FLORIDA, INC.

LT

Principal Place of Business Mailing Addgress
5301 ALHAMBRA CIRCLE 5301 ALHAMBRA CIRCLE
CORAL GABLES FL 33148 CORAL GABLES FL $3148-2301
3. Date Incorporated or Qualified 8a. Date of Last Reporl
[ 2. Prncipal Place of Business 28, Mailing Address 4, FEI Number Applied For
,?nid,uf_,. e ;E] é \'5. - 0&? 3 ?7? '? 4 _]Nat Applicable
Sule, Apl. #, elc. Suite. Apt. #, etc. B ) $8.75 additional
- , 1 f y
2 _'cﬂ , , ﬂ §. Certificate of Status Desired [:] Fee Roquired
TGy & Siate City & State 6. Election Campaign Fingneing $5.00 way 86
ggl,__ﬁ_,__ 28 : Trust Fund Contribition O Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
s .
24 o ] 2;1 —231 m Florida Stajutes Cves [dNo
b 9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
. PEREZ MARAN G | 81/ Name
6356 MANOR LANE 82] Street Addrass (P.O. Box Number i Not Acceptable)
SUITE 1028 -
MIAMI FL 33143 &
. 84| City FL 85| Zip Code
11, Pursuaril o the provisions af Sechions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office o registared agent, or botk, in tha State of Florida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

CR2EQ034 {9/96)

J agent. | am lamihar with, and accept the obligations of, Section 647.0506, Florida Statutes.

SIGNATURE _ -

e sl it ibed nan'e ol registend agant and titte it applicable. {NOTE Registarad Agerit signature raquired when feinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | PrRES T DEANT T oeLEE 1L T T Crange L] Addiion
NANE RA FAs. R PEREL 1.2 AME
st anoness | 8300 ArAamprAa CiReLd 1.3 STREET ADDRESS
vresim  |CokAL GABLES , FL 331 ¥l 14 0ITY-57-2P ‘

e - T oeueTe 21TLE TJChange  L_J Addition

= HAME 22 NAME

STHEFT ATDRESS 23 STREET ADDAESS
Y- 51-2IF 2 4 LITY-5T-2P

Twee | T "L DRLETE 21 TILE [T Crhange — 1J Aduition
NAM( 12 NAME
STHFE ADDRESS 3.3 STREET ADDAESS
CTv-S1-2¢ 34.00Y-5T-2F

T ~[J orete 41 THLE ] change "L addition
HAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS

 loneseae 5 44 CilY-ST-2IP :

Tk T DELETE 51 TITLE . D Change LI Adaition
NeE 5.2 NAME :
SIRCET ANDRESS 53 STREET ADDRESS
Gl -51- fib 5.4 CITY-ST-1P -
Tk T [T oECETE 6.1 TITLE T change T Addition
NAME 62 NAME
SISEEN ANDRFSS 63 STREET ADDRESS
CITY- ST- 2 64 CHTY-ST-2P

14,1 do hereby cerily that the information supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Fiorida Statutes. | further certily that the
infarmation indicaled on this annual v supplemental annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
L am an ofhcer o directar of the copfforatgh or the receiver or trustes aqmpowered to execute this report as required by Chapter 607, Florida Statutes, ar%hat arme

appears in Biock 12 or Block 13#chgpded, or on an attach t W address.
SIGNATURE: N S o-2-T7 763 ~a$od
GF DIRECTOR Tate Daytirne Frione X

SIGNATURE AND T
0204782

: IE“ T ¥ {h m ‘.i# i

0 OR PRINTED NAME OF BIGNING OF




