FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

>

FILED

Apr 02,1999 8:00 am

-

pror

PROFIT FLORIDA DEPARTME<T OF STATE. , . | *
CORPORATION Kathorine Haris . ecretary of State
ANNUAL REPORT Secrotary o Stats \
) 04-02-1999 90032 001 ***150.00
1999 DIVISICN OF CORPORATIONS
DOCUMENT # —
L oAbl P97000008071
ALLIANGE NURSING HOMES, INC. ;
e — LT
3 NE 75TH STREET 3 NE 75TH STREET !
MIAK FL 33138 MiAM FL 33138 H
us us DO NOT WRITE IN THIS SPACE p
3. Date Incorporated or Qualifed ,
01/28/1997 E
2. Principal Place of Business 8. Mailing Address 4. FE) Number £5-072 202 ¢ || Avplled For i
1] : 26] APPLIED FOR SEL T
Sufle, Apt. #, etc. Suite, Apt. #, atc. ) 15 Addiiona |
] _ p 5. Certilcats of Status Desied (3 " Fos Raquired :
—=-City & State e i e L S Gty 8 Blote: e D e TR T C TG T Pt "'E‘l, . = it
23] - m Trust Fund Contribution Added 1o Fees
_dpT T "Counyy T Zp T Gounty T 777 T “|"8, This corporation owes Lha curvent year Intangible -
(24] fz?[ . 20 ol Personal Property Tax. Oves  EIne
B. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent m
. 81] Name N
LARAQUE, EDY . . :
3 NE TSTH sm , 82| Street Address (P.Q. Box Number is Not Accaplable)
MIAMI FL 33138 ®
o 84| City 85] Zip Code
. FL |
. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Homsmm;.unabove-nmndwpombn bmits this it for the purpose of ch its d
office of registerad agent, or both, in the State of Florida. Such a was authorized bymaoorpmmns board oldifectorl ) hereby accept the apmtmanlas mglstnmd
agernlumfanuﬂarwilh nndamplﬂ'nobligaﬂomof Section 60 . Florida Stat
SIGNATURE
Mwmmmdwmwmlm Wﬁwnwmnmmmm: DATE \ =
. L OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 a-§
TME PIS [ DELETE 11TME ‘OiCtage  [JAdditn] = .
NAME LARAQUE, EDY 12NME ’ |
smeeraopress) 3 NE 75TH STREET 11 STREET ADDRESS a
arvstze | MIAMIFL 33138 14 CITY-ST-29 &
e W O DELETE 21TME CiCtane  [JAddtin | ©
HAME 22 NAME T
STREET ADDRESS 2.3 STREET ADDRESS .
S QTY.aT.aP i e T - -- ~. f24cnv-sT-2P e
TME ) U nELETE MTME DiChange [ ] Addtion
NAME - I2HAME T
STREET ADDRESS| 13 STREETADDRESS
_CITY-s1-2¢ 34.0TY-5T-2P
e [ DELETE ATIE T T [OChange  (JAddiion |~
NAME 4. 2NAVE ’
STREET ADORESS 43 3TREET ADDRESS
CITY-ST-2P 44 CY-5T-29
TME ; ] DELETE s1TME [QChangs [ Addition
NAME . 52 RAME .
§TREET ADDRESS 535TREETADORESS
CIY-ST-2P 54 CITY-ST-29
TILE . O beLETE S1TILE CiChange [ Addition .
NAME. 62 HANE K
STREETADORESS|. - , 6.3 STRECT ADDRESS
sz | . j * B4 CITY-5T-2P

tlhembycmxmmlnformaﬂmwpplndwnhwsﬁl does not qualify for the examption statad
ndicated on this supplamental ani mdlgaad truaq Igomxace

and that my signature shal have

ith an addreas, with all other like empowered

‘J BRAGLE

0}

in Sachion 115.07(3}{i}, Fionda Stoknes. | Further cartify tha the information
the affect

as if made under calh; that } am an

3ame
Br of trustse empowered 1o execute this report a3 requlmd by Chapter 607, Ficrida Stawtes; and that my name appears in

[u8/97 G0 5377




