FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # P9600

1. Corporation Marn

ASSISTED HOME LIVING INC #2

094442 (6)

A

Puacipal Place of Business
311 SOUTH WEST 21ST ROAD
MIAMI FL 33129

Mailing Address

6776 SOUTH WEST 64TH STREET
MIAMI FL 331433102

3. Date Incorioraled or Qualified 3a. Date of Lasi Rapot

11/14/1

2. Princpal Flace of BUSINNSS

2a. Mailing Address

26]

4. FEI Number

LA - P45

Appliad For
Not Applicable

“Guile:, ApL. A, el Suite, Apl #, olc
22] 2ﬂ

$8.75 Additional
Fee Required

W

5. Cartificate of Status Dasired

City & Stale Cily & Slate

28]

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added lo Faes

Jip

7] I— 2s]

Country

Country
30

- "_Pi; |p
29|

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes Yos [ No

10. Name and Address of New Ragistered Agent

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

g, Name and Address of Current Registered Agent
RAMOS, JUAN C JR. 81] Name
6776 S.W. 84TH STREET T
MIAMI FL 33143
83
84| City
1. Pursuant 16 1he provis:o

agent, | a-r lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

18 ol Sections 607 0502 and £07.1608, Flerda Statules, the above-named corporation submits this statement for the purpose of changing its raFislered
office o registerad agenl, o7 both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regls

tered

SIGNATURE i
""3‘-‘]’\ e el PIARESCE P D8 pecpaloresd doent B 1l i a0 cakhy (NOTE: Reng.sterad Agent signature required when raingtating) DATE
12, OFFICE RS AND DIRECTORS 13. aJ TADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 3
Ims P T T oeLee 11TE M h‘ﬂtDTT nmzz_ ] Change Addilien | &5
RAMOS, JUAN C eH € S

s ’ 12 NAME q 5{. &
st acress | 6776 S.W. 64TH STREET 13 STREET ADDRESS (9'17 (-P S"a o o
v e | MAMI FL 33149 weresrze | il T\ 3B(UD- 302 &
TLE ! L] peceTe 21TILE . L] Crange ~ [} Adddtion | O
HAME 22 NAME
STREET ADORESS 23 STREET ADDRESS

| Ley-stae L 2 4CITY-ST-21P
T [T oeere 317TITLE [ Change ] Addition
NAME I 3.0 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CTY-8T 27 34, CITY-§T- 2P
TIE T DELETE 41TIME L Crange [ Addition
HAME 4.2 NAME
SIHEE T ADSIRESS 4.3 STREET ADDRESS

| Cv-seae e 44CIY-S1-21P
i CTorLeTe 51TME [J Crange [ Addilion
MAkE 5.2 NAME
SIKENT ADORESS 5.3 STREET ADDRESS

| oSt _ 54 Clvy-ST-7IP
TILE [T DeLeTe 6.1 TITLE [J change T3 Addition
AT 6.2 NAME .
STREET ABURESS £.3 STREET ADDRESS
LTY-S1- 6.4 CITy-ST-2IP

appears in Block 12 or Block 13 1 ¢hanged, or on ar@ hment with an address.

14,1 do isreby certfy that he infarmaton supplied with this Tling does ol quality for the exemption stated In Section 119.07(3)(i), Florlda Statutes. | further certify that the
infermation indicated on this annua! reporl or supplomental annual reporl Is true and accurale and thal my signature shall have the same legal affect as if made under oath; that
Iam an oficzer o diregtor 6f the Gorporation or the receiver or rustes empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name

SIGNATURE: /7 7208 /11 il DU 1)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

54/57
77 Datm Dayime Frore #

AABYEER 3



