FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:c$zézpsn;§:no~s Secretary Of State
DOCUMENT # P96000070220 (4)

1. Corporation Name

RETIREMENT CENTERS OF FLORIDA, INC.

00 0000

Principal Place of Businass Mailing Address
5301 ALHAMBRA GIRCLE $301 ALHAMBRA CIRCLE
CORAL GABLES fFL 33148 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/22/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
1] 1342 Holly Heights Dr | 650689226 Not Appiicable
Suite, Apt. 4. otc. Suite, Apt. #, etc, R
j “ P © v P 5. Cerlificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] Ft. Laude dal_e_‘ FL E Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
’;' 33304 2_5] Broward 20 _3;| Personal Properly Tax due June 30. Oves Cno
9. Nameé and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
PEREZ, MARIAN G 81| Name
6358 MANOR LANE 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1028
MIAMI FL 33143 L
84| City FL Iss] Zip Code
11. Pursuant 1o the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointmant as registered
agent. | am familiar with. end accepl the obiigabons of, Section 607.0505, Flerida Statutes

SIGNATURE ____

Eignature. typed of prantecd A of rogualinnd st ane LIk 1l apg e e (ND1E Registered Agant egnature required when réinslalng) DATE

12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P ) | B GETH 1AL [Jchange ] Addition

NAME PEREZ, RAFAEL R 1.2 NAME

srmeetaporess | 5301 ALHAMBVRA-CORCLE rastreeraooress [ 5301 Alhambra Circle

CITY. S1-2P CORAL GABELS FL 13146 14 CIFY-5T-2P

TLE v [T oiLete 21TME [T change [T Adaition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-217 2.4 CITY-§1-2IP

TMLE ‘ ] petere 31TIMLE T Change [ Addition
LITY 3 3.2 NAMIE

STREET ADDRESS 3.3 STHEEY ADDRESS

CITY-5T-2IP 34, CITY-5T-2IP

TIE [ DELETE 41TITLE [T change [ Addition

NAME £ 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-71P 4.4 0HTY - ST-2tP

TIE T DELEYE 51UITLE [J Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty - 5T-2P 54 CITY-§T- 2P

TLE [T oELETE 61 THLE [Jchange [ Addition

NAME 6.2 NAME

STREEY ADDAESS 63 STREET ADDRESS

CiTY - S1-2IP 64 LTY-SI-2IP

14. | hereby certify thal the informahon supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify thal the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an
officer or direclor of the corporalio he receiver or frustee empowered 10 exaecute this raport as required by Chapter 607, Florida Statutes; and that my narne appears In

Block 12 of Block 13 if changed 3 6\\"

SIGNATURE: IR Al bhed_ 66/ ~0067

CR2E034 (10/97)



