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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIZA DE

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

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 29 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

MARIA'S NURSING HOME. INC.

PO96000078483 (0)

Principal Place of Businoss h:i;u\ing Address

10456 S W. 22ND STREET
MIAMI FL 33165
us

MiAMI FL 33165

10456 S.W. 22ND STREET

AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/20/1996

2. Principal Place of Busincss 28. Mailing Address

4, FEI Number Applied For

Not Applicable

65-0698635

21 I - ) I
Suita, Apt. #, etc. Suite, Apl. #, etc
22 27]

$8.75 Additional
Fea Required

a

8. Certificate of Status Desired

i AT S

City & State | _ Ciy & Stato 8. Elgclion Campaign Financing $5.00 may Bo
|28 § Trust Fund Contribution Added to Faes
Zip Country | Zip Country 8. This corporation awes or has paid the current year Intangible
2s] Jas] 30| Personal Propetty Tax due June 30, B Yes [T Ne
#. Name and Address of Cutrent Reglstered Agent ) 10. Name and Addrass of New Registered Agent
DEL VALLE, MINERVIN 8] Name
10450 SW. 22ND STREET 82| Streel Address (P.0O. Box Number is Not Acceptabla)
MIAMI FL 33165
43
B4l Ciy FL lss Zip Code

TV Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Flotida Stalliles, the above-named corporation submils this slatement for the purpose of changing its registered
office or registered agent, or both, in1he State of § lorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNWRE — S
N |y Sighatue @u pontc sttt o8 e gecned agens and e A apy

(MO : Rogislored Agent signature requires when reinslating) DATE

12, o S OF 1 [GEHS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 'zl PDE [T peLETE 11 TILE T Change L] Addition
e " CASTARD, MATIAS 12

steeer aponeds | 1310456 S:W. 22ND STREET 1.3 STHEET ADDRESS

eiry-§T- 297 IAMI +1,.33165 7 14CITY-ST-2IP

e ) I A 21TME [T Change L1 Addifion
RAME .| . SORIANO, FRANCISCA 22NAE

seet anorass’ | 10456 SO 22ND STREET 23 STREET ADDRESS

CiY-S$1-2P ﬁMlAMl FL 33165 o 2 4GAY-ST-2P

TRE m sD T veenE 31T [T Crange L] Adition
NAME r DEL VALLE, MINERVINO 3.2 NAME

smeeTanoress | 10456 S.W. 22ND STREET 3.3 STREET ADDRESS

CITY-$1-2IP MIAMI FL 33185 - 34 CITY-51- 7F

TLE T T uRLeTE A1 TLE [ Change 1] Addilion
HAME 4.2 A

STREET ADDRESS 43 STREET ADURESS

Ciry-S1-21p 44 CHY-81-7IP

FILE T DELETE 51 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY-5T- 2P 5.4 07 -51-2IP _

TILE ' ] DELETE 61 TILE [T change T Addition
NAME 62 NAME

STREET ADDRESS £3 STREE] ADDAESS

CITY-ST-2P 54 CITY-§T-2°

Block 12 or Block 13 i changod, or on an atlachmont with an address

SIGNATURE:

T4 Thereby certify 1hat (he infarmation suppied with this Tling does nol quality for 1he exemplion stated in Seclion 112.07(3)(1), Florida Statutes. | torher certify that the information
indicatad on thiz annual report or supplemental annual report is rue and aceurale and thal my signature shall have the same lagal elfect as if made under oalh; that | am an
officer or director of the carporation or the receiver or tiusice ermpowered 10 execute this roport as required by Chapler 807, Fiorida Statules; and that my name appears in

o glela% (=—ee\223-955n

CR2E034 (10/97)



