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

PROFIT
CORPORATION Sandra P. Mortham

S Secretary of State
DOCUMENT #  P97000029377 (3)

1. Corporation Name

APOLLO GARDENS RETIREMENT RESIDENCE CARE, INC.

A

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
950 S.E. 5TH AVE. 950 8.E. 5TH AVE.
POMPANO BEACH FL 33060 POMPANGQ BEAGH FL 33080

3. Date Incorperated or Qualified

03/31/1897

© & Principal Place of Busnoss 2a. Mailing Address a. ét‘,l mber Applied For
o] 26 - 074’ & 73 5 Not Applicable

= 3[197@7;?1%0/} M o Jtr: _ﬂjnle?ip}l(ﬂ?eypw on '#y»‘ 6, Coerlificate of Status Desired 0O ss':';i‘::;:i?al

City t% — ity § St 8. Election Campaign Financing $5.00 May Be
E] # 0 / Aﬂﬂ 7 i?/ / // / El W‘V ‘36 p /.r Trust Fund Contribution 3 Added to ::es

ZB 9 09% Country % 2 0 % Country 8. This corporation owes or has pald the current year intangible
2—4J m ;9—] 30 Personal Property Tax due Juna 30. Clves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
UEBERLAUER, GRAZYNA B1] Name
850 B.E. 5TH AVE. 82| Strost Address (P.O. Box Number is Not Accoplable)
POMPANO BEACH FL 33060
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, ar both, in tho Stalg ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
and a epli/h?hd@/lxme

agenl. | am familiar wija, /c alipre of, Scgli 07.0505, Florida Statutes
g L C o e 3 - - o
SIGNATURE Z_LZ_‘]/@ Poarl €V Lrmigras Wereas < - Z
L ASignliture. typod of prnted nand ol regetared Agont ard till dicable TE

/7 [NOTE: Regrstered Agent signature required when rainstating} DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T oELETE 11 TILE (] Change L] Addition
NAME UEBERLAUER, GRAZYNA 12 NAME

STREET ADDRESS £50 5E. 5TH AVE. 1.3 STAEET ADDRESS

CITY- $1-2IP POMPANOQ BEACH FL 33080 14 0ITY-5T- 2P

TIFLE T DeLeTE 21 TTLE T change L] Agdition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-$1-21P 2.4 CITY- §T-21P

T | B 3.ITITLE [Tchange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CIFY-S7-2FP 34, CITY-8T-7IP

TInE T DELETE L1 TILE [l change 1] Addition
NAME 4.7 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P 44 0ITY-51- 1P

TITLE [ DeLere 51 TILE L] change [T Addition
NAME 5.2 NAME

STREET ADDRESS ‘ 5.3 STREET ADDRESS

CiTy-§1-2IP ) 5.4 CITY-$T-7IP

TILE . 7 DEceTe 61TIILE [Jchangs ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-ST-2 B4 GiTY-ST. 2P

14, | hereby cerlify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chiractor of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachment with an address,
TSR AT B /AWJ“Z’WF" £ 4 S 9/&/9’.? /?K"J/Qfg-'

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 : O O am

CR2E034 (10/97)



