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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

‘

. Corporation Nam

DOCUMENT #
New ©

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

SiLesesesiren

eqinni ngs Adult Healthcare
Center] Tnc.

Principal Place of Budmess

18143 Biscayne Boulevard
Aventura, FL 33160

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

January AT,

1997

[21]

2. Principal Plage of Busnpss

2a. Mailing Address
26]

4. FEI Number o ;_ q-g [!_b

Applied For
Nol Applicable

Suite. Apt 4. elc
j22]

Suile, Apt #, elc.
27]

5. Cerlificale ol Status Desired (W]

$8.75 Additional
Feg Required

City & State Cily & State 6. Election"Campaign Financing $5.00 may Be
23 E| Trusi Fund Centribution Added to Fess

Zip Counlry &p Country B. This corporalion owes or has paid the current year Intangible
24 . a ;{l ;0—! Personal Property Tax due June 30.  MRYes [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agant

Alicio. Scvwindler
1008 N.E. |15t st
h’\.\vau.. FL 331kl

81| Name

B2| Stroct Addioss (P.O. Box Number is Mot Acceptable)

83

84 City

FL

85 l Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statites, the atove-named corporation submits this slalement for the purpose of changing ils registered
office or regislered agent. o beth nthe Slale ol Florda, Sucnh change was authorized by the corperation's board of direclors. | hereby accepl the appaintmenl as registored
agent. | am famitiar wilth, ang accept the obhgations ol, Sochion BOT. 0506, Forida Slatutes

" BIONATURE AND YYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR
N B8N

o~  + &

B Ok o o

SIGNATURE [ — —
Signature tysscid g predod Farmee ol iy um A .. fd e it apy pl bl (NG Rogistored AQert & gnatre e e when ransial gl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T T oaeTe 1L1TILE President 5 I [T crange LT Adgition

HAME 12 HAME Alicia, Sc \“ \Cf"

SYREET ADDRESS TSSTRETADDRESS | LOOB N:E- 1:3

CITY- 5T 7P vorestze IM{ @yl 2 3] (p[

TLE | AT Z11IME O Ghange [ Acaition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-S1-207 2.4 GiTY-8T- 1P

TITLE [ DeceTe AITITLE [l Thange L Addition

NAME 3.2 NAML

STREET ABORESS 23 STHELT ADDRESS

Y -ST-2IP 34 CITY-ST-71P

TLE T DELETE 41TMLE [ change [ Additon

NAME 4 2 NAML

STREET ADDRESS 4.3 STREET AUDRESS

CIT¥.S1. 2P 44CITY-51.2F

1ILE [T DeLere 51 7LE O Crange [T Addition

NAME 53 NAME

STREET ADDRESS 53 SIRLE] ADDRESS

LTy -81-21P 54 GITY-51-2IP

TIMLE B DrLete 6.1 1ITLE Change dilion

NAME 6.2 NAMC mDDDD-E’

STAEET AORESS 63 SIHLI T ADURESS -05/01 /98"{]1 D794 /

CiTY-S1-2IF 64 C1Y-ST- 7P ***150 4\ w

14.7Thercby cerlity Ihal the information supped wih this filing dees nol qualify for 1he oxemplion stated in Section 118 07(3)(). Fxond’i Slalulea 1 further cartif\xpa t informator
indicated on this annual reporl or supplarmental atnual report is rue and accurate and that my sigrslure shall have the same logal effect as if made under hat | am an

ofticer or dirgctor of Ine corporation or the rocewer of trustee empowered Lo execute ths report as required by Chapter 607, Flonda Statutes: and [hat my name appears in
Biock 12 or Block 130l changod. or on an attachment wilh an address.

SIGNATURE:

,,,nglgb,IQ% (20915

159-0359

Dayrne Panne #

Apr 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



