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

?\IgEiCL)iATPlggT BT Sandra B. Mortham
A E ‘ '\'i.: ,ﬁi‘? Secretary of State I‘E 7
N DIVISION OF CORPORATIONS S ecreta Of State

1998
DOCUMENT # P97000026107 (7)

1. Corporation Name

ANDOAK HEALTH AND REHABILITATION CENTER, INC.

AR R A

Principal Place of Business Mailing Address
4737 N OCEAN DR #110 4737 N OCEAN DR #110
FT LAUDERDALE Fi 33308 FT LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] T2 N ﬂf\A\‘w s ﬁJQ Z—GJ J15¢1 ﬂw 24 ,S-L—e.n_’\ (25- O 725544 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B \ ] $8.75 additional
= ;ﬂ 6. Certificate of Status Desired O Foo Required
City & State City & Stat 8. Elaction Campaign Financing $5.00 ma
. o ¥ Ba
23 ﬁ . LQUAQ"'A‘I\K F, ?:;l ?tﬂn ‘\')“‘"“ F/ Trus! Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cyrrent year Intangible
m ﬁ. 32339 2_5] E] 33309 m Personal Property Tax dus June 30. Yes [INo
9. Namg and Address of Curreni Reglstered Agent 10. Name and Address ¢! New Reglsterad Agent
KASSDIKIAN, JOSEPH B1( Name
FT LADERDALE Ry S § '
Streot Address (P.O. Box Numbser ig Net Acgeptable)
Ff 08 SELT CRISNT ey
83
B4| City 85| Zip Code
PQI\—}P\‘LQIS_ FL 72323
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or baih, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | miliar with, and accepl the obiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE ‘ﬁ °
Mkt L A urirrcd Ligent and title it applicable {NOTE: Raglstored Agent signature raquired when reinstating) DATE

12. [/ OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 9r [T DELETE 11 TLE [T Change L3 Acdition
NAME peY 3 hm‘l’ﬁ‘:n A 1.2 4AME
STREETADDRESS | MG 6L Ao 24 Sras 1.3 STREET ADDRESS
orv-s1-20 | Plamdaten o 33323 14 CITY-ST-2P
TILE i L] DELETE 21TITLE [J change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY- §1-2IP i -~
TITLE L[] oELere JATITLE - [T crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
NLE [T DeLETE 417MLE [J Change ~ [_J Addition
NAME - 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST- 2P
TILE [ DeLETE 51TILE [J Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IP
TLE ] DELETE 61 TILE T Change ] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDARESS
CiTY-§1- 2P 64 LITY-5T-2IP

14. | harehy cerlify tha! the information supplied with this filing does not qualify for the exemﬁtion stated in Section 118.,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; thal | am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i! changed, or on an atlachment with an‘address.

I ATIIDE. O.. B l}n L(Jl \L f

PROFIT ﬁff.“ﬁ'ﬁ" FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am

CR2EQ34 (10/97)



