FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ST FLORIDA DEPARTMENT OF STATE A r 269 1999 8:00 am

CORPORATION Katherino Harrls ecretary of State

ANNUAL REPORT Secretary of State
_ _ of¢ e of¢
1999 OIVISION OF CORPORATIONS 04-26-1999 90035 042 150.00

DOCUMENT # PQ7000061646

t. Corporation Name

VICTORIA NURSING & REHABILITATION CENTER, INC.

- VMEGEARREV AR AT

Principal Place of Business Mailing Address
899 NW 4TH STREET 893 NW 4TH STREET
MIAMI FL 33128 MiaM: FL 33128
DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
07/15/1997
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
m ’;a 31-1958831 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, atc. . it
'—1 e AT 8 e, Aot # & 5. Certifcate of Status Desired d $8.75 Additional
22 E] Fee Required
" City & State - B oo T ~ City & State - e = - | &. Election Gampaign Financing O $5.00 May Bo .
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I;S-l 29 l;ﬂ Personal Property Tax. Oves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
STACEY, RICHARD E 32| Strest Address (F.O. Box Number is Not Acceptabl
899 NW 4TH STREET ree ress (P.O. Box Number is Not Acceptable)
MIAMI FL 33128 83

85 Zip Code

4| City FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE .
Signature, typed of prifted name of registerad egant and fitla if applicabls. (NOTE: Repistered Agent signature required when reinstadng} DATE &-5- i I
92. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23] ij
TME D ] DELETE 14 TITLE [JChange [ Addition E v
NAME STACEY, RALPH JR 12 NAME %
streeT poress| 899 NW 4TH STREET 1.3 STREET ADDRESS Q.
crv-stzp | MIAMI FL 33128 s 4CITY-ST-2P 2
- TMLE D L] DELETE 21VME . Clchange  [CAddiion) €3 - 5
N STACEY, RICHARD E 22 NAME
‘ smeetanoress| 899 NW 4TH STREET 23 STREET ADORESS
CITY.-ST-2P MIAMI FL 33128 2.4 CITY-5T-2P
T TIME e ) [ DELETE 34 TLE . T T - [)Change  [] Addition !
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CrY-sT-ZP 34, CITY-§T-Z1P J r
| TMLE (] DELETE 41TME [JcChange  [] Addition F
| NAME 4.2 NAME !
| STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 24P
K (3 CELETE 5.1 TVTLE [JChange [ Addition |
‘ NAME 52 NAME ' !
STREET ADDRESS 5.3 SIREET ADDRESS :
CITY-ST-2P 54 gfry.57- 2P f
TME 6JTHLE . . ClChange [ Addition | |
NAME .2 NAME i
STREET ADDRESS 63 §TREET ADDRESS ;
olrY-ST-2P | 64 0ITY-ST-ZP i
tes. | further certify that the information

stated in Section 119.07(3)(i), Florida S
| have the same legal efffct as iffmade under oath; that | am an
v Chapter 607, FloridaGtatuteg; and that my name appears in

Sy 7 IS

On e Mo ErToe 7 "Bata * 7 7 Davtirya Phone ¥

-

14, ) hereby ceHify thg! the information g
indicated on this gnnual report or supp
officer or director pf the corporation gr the rgceiver or trusteg
Block 12 or Block 13 if changed, or/on ap/attachrgent with An adgry

SIGNATURE:

&

B ATIIRE ALD TUDEDR At DRITEITUEME AE ClEMINA MEEIG



