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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE}I?:I’ER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NURSING LOVE & CARE FACILITIES ENTERPRISES INC.

Principal Place of Business

1045 WEST 238D STREET
HIALEAH FL 33040

Maiting Address

1045 WEST 23RD STREETY
HIALEAH FL 33010

FILED
May 06 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Qualified

05/06/1997

(=

2. Principa! Place of Business 7] "2a. Maiing Address 4. FEI Number Applied For
21 ;l (ﬂ(’ 0 7‘§3’@ é Not Applicable
Sulle, Apt. ¥, stc. ﬂ Sute, Apl #, elc. 6. Cerlificate of Status Desired 8 sli‘;i:ﬁ'i%m'
City & Stato | Cnyd State 8. Election Campaign Financing $5.00 May Be

281 Trust Fund Contribution Added to Fees

25]

Zip Country ip

Counlry

20] 20]

B. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. O ves No

9. Name and Address of Current Registerad Agent

10. Nems and Address of New Ragistered Agent

Streat Address (P.O. Box Number is Not Acceptable)

MURIAS. ELIA 81| Name
1045 WEST 23RD STREET =
HIALEAH FL 33010 =

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclians 607 0402 and 607 1508, Florida Stalutes, the abhova-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of orida. Such change was authorized by Ihe corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the cbiigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE ____ e e
Signature. typed o prnted name o g sl agont ated ks f appis atie {NOTE Regisleres Agent signatue reqired when reinslating) DATE p

12. OF HICEFS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] necere 11TALE [ change [T Addition =
NAME MURIA, ELIA 1.2 HAME §
seeraopress | 1045 WEST 23RD STREET 1.3 STREET ADDRESS &
CITY-ST- 2P HIALEAH FL 33010 14 CITY-§1-2p &
TITLE [ DELETE 21 THLE [Fchange [ Addition [€
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2. 4 CITY-5T- ZIP
TILE S ] DELETE 31TILE [T change ] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS

Ldiy- 10 3.4, 00Y-5T-2IP
LE 7 DeLEre 41TTLE [Fchange™ [ Addition
{NAME 4.2 NAME
?TREET ADDRESS 4.3 STREET ADORESS
CITY- 8T- 2P 4.4 CITY-51-2IP
TME [ ] becete 51 TITLE O change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 29 54 CiTY-51- 2P
TITLE ] DeLETE 61 TITLE [l Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADORESS
CITY-5T-1F 6.4 GiTY-5T-2IP

Block 12 or Block 13 if cha

14. 1 hereby certify thal the informatiun supplied wih this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplcmental annwal reporl is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or dirgctor of the corpogation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

or on an attachmenl with an acyress.
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