-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State
P giwCNl;]ml\eAENT #P97000061646 04-24-2007 90007 041 ***150.00
VICTORIA NURSING & REHABILITATION CENTER, INC.
Principal Place of Business Maifing Address ‘aw -
955 NW 3RD ST 430 GARRARD STREET
MIAMI, FL 33128 COVINGTON, KY 4101
R A A D0 A R0
Suite, Apt. #, elc. Suite, Apt. # elc. 04232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
31-1558831 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Il Si;gq“:?:dm“a'
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
STACEY, RICHARD E
B899 NW 4TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33128
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famiflar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printad name of registered agant ang ttis | applicable, (NOTE: Registered Agent signatur

e required when renstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 S
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

T

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [V 3 Delee e [ change [ Addition
NAME STACEY, RALPH JR NAME
STREET ADDRESS | 89S NW 4TH STREET STREET ADDRESS
CITY-Si-2ZIP MIAMI, FL 33128 CITY-S1-21P
TITLE b 1 Delele TLE [ Change  [_] Addilion
NAME STACEY, RICHARDE NAME
STREET ADDRESS | 899 NW 4TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33128 CiTY-8T-21P
TTLE 7 Delete TITLE o [ Change Byl Addition
NAME
NAME Gawne, Matthew
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P 430 Garrard § ffi?f
Fml - oy Irsr

TMLE O Delete TILE VUVEEE RO, R RIVES ] Change  [T] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CGITY-ST-239
TITLE O oelete TTLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
TIRLE TIMLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2ZIP
12. i hereby corlity that the informatioﬁj_l;’ s for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated {in this report psuRQ! 2 ¢ areQy signature shall have the same legal elffect as it rmade under oath; that | am an officer or director

of the cororation or zh te ihis report aequiret! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., Or on an aitachrmeaiudk

4/23/07 859-292-8880
SIGNATURE: 2 :
/émthN_DWPEd INTED NAME gF =1 OFFICER OR DIRECFOR Date Daytime Phone #

+




