FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT g - .“.\q F“:C_;RIDA DEFARTMENT OF STATE May 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of State * S ecretary Of State

1998 Nt ,. ¢ DIVISION OF CORPORATIONS

DOCUMENT # P97000008071 (7)

4. Corporation Name:

ALLIANGE NURSING HOMES, INC.

1A

Principal Place of Business ) Mailing Address
. 14 NE. 15T AVENUE 14 NE. 15T AVENUE
: SUITE 1106 SUITE 1106
MIAM FL 33132 MIAMI FL 33132 DO NOT WRITL IN THIS SPACE
t 3. Date Incorporated or Qualified
S 01/28/1997
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number 'Applied For
@13 NE 7S ST sl 2 NC 15 ST Not Applicable
te, Apt ¥, gic. ic. Apl 8, eic., ;
F_] Sulte, Ap ge Svllo. Ap ete 6. Certificate of Status Desired O $8'75 Additional
22 - 27] Fea Required
Cily & State City & Statg 8. Election Campalgn Financing $5.00 Ma
. N . K y Be
_M\ o ”F AE—- R ggJ B L Xy \(\ [ P L Trust Fund Contribution | Added to Fees
Zip Counlr | Zip Country 8. This carporation owes or has paid the current year Intangtble
_2:] 3 5 \ } 9 25 dSﬁ_. o 29] 31-7 | 3 g m ys A Personal Property Tax dua June 30. 1 Yes o]
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
LARAQUE, EDY 81| Name
12300 N.W. 13 AVENUE 82| Street Address go. Box Number is Not Acceptable)
NORTH MIAMI FL 33167 NE ST
83
&4 City 85] Zip Code
: MMy FL 33128

11, Parsuant 1o the provisions of Sections 607 0607 and 6071608, Forida StatJtes, the above-named corparation submits this staloment for 1he purpose of changing its registered
office or registerad agent, or both, in the Slate of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, ];ik?(:ﬂ:@l-_d ke o l(\{_]\:wlrll;ml AgOnt B WE if ) (NOTE: Regislerad Agenl Eignalure required when 18instating) DATE =

12, DFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE TS (7 DELETE 11TITLE ¥Y 5 _ [T Change [ adition |
NANE cppaSvE | €Dy 1.2 HAME LaRa \Lb', EDT §
shETADORES | B NE 7g T 1.3 STREET ADDRESS | R, vEe 7% T g
CITY- 5T- 7P MAAWy, L 32)}_2[] 14CITY-ST- 710 DA AN <L 31’ 137 &
TILE DELETE 21TILE T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o o 2.4 CITY-5T-2IP
TIRE i [ 7 becere 31TNLE _ [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY -5T-2p o 34 GITY-$T-7P
TME - [T oeETE 4T "L Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CITY-ST-2Ip ] 44 CY-ST-7P
TILE o R 517ITLE [ Change [ Addition
NAME w 5.2 NAME

.| smaeer aopess 5.3 STAEET ADDRESS

. | cnv-st-ze o o 54 CITY- 51- 2P

o] ime ] vEcETE BATIILE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P o o 64 OITY-S1- 2P
14. | hereby certify that tho information suppliced wilh this Hiling docs nat quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information

indicaled on this antual reporl or supiplemental annual report is rue and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or lruslen empowered to oxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o oy an ii?l ni wilna}'ddmss.
o )’] - e L e W T T Y e . YV




