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

FILED

Apr 23 1998 8:00am
Secretary of State

PROFIT ¢ 3t FLORIDA DEPARTMENT OF STATE
’ CORPORATION Snndra B. Mortham

‘ ANNUAL REPORT Sacretary of State

:' 1998 ______ EIVISION OF CORPORATIONS

| DOCUMENT # P97000064074 (2)

; FLORAL PARK HEALTH CARE CENTERS, INC.

+

=

S

Principsl Place of Businass
1496 N.W. 54 STREET

Mailing Address
1438 NW. 54 STREET

I:)
a,:

MAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
07/22/1997
2. Principal Place of Businoss 2a, Mailing Addrass 4. FE| Number Applied For
2—1! 26‘| S-o v '4 ? 2/ 7 Not Applicable
Sulle, Apt. #, elc. Sudc, Apl. #, atc. 4 ¥ A dditi
c - P 5. Cartificate of Status Desired | $8.75 dditional
i —2—2-] 27] Fee Required
; City & State | City& State 8. Elaction Campaign Financing $5.00 May Be
23] 2—;3-[ Trust Fund Contribution Addad to Fees
Zip Country o dip Country B. This corporation owes or has paid the cyrrgnl year intangible
’;‘ ;l 29-! a Personal Property Tax due June 30 uﬂnYas O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCH|FF. JAMES M 81 Name
T 9130 SOUTH DADELAND BLVD. B2 Street Address {P.O. Box Number is Not Acceplable)
. SUITE 1609
Ra MIAMI FL 33156 83
v 84| Cily 5] Zip Code
P . FL
: 11, Pursuant to the provisions of Soctions 607 0507 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
£ office or registered agont, or both, in tha State of f lorida. Such c:hauge was authorized by the corporalion’s board of directors. t hereby accept the appointment as registered
M agent. | am familiar wilh, and accept the ehligabons of. Scction 607.0505, Florida Statules,
%- | SIGNATURE ) e
i’ . Signature. typed o printod nare of regestered BIent and wic d applicable (NOTE Registerod Agent signaturo required when reinstating) DATE ﬁ
H 12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=}]
§ [Time PD [T oeLete 11T [Jchange [ ] Addition |2
Lo S
£ | NaME STONE, GERALD B 1.2 NAME §
o | smeeraboress | 1498 N.W. 54 STREET 13 STREET ADDRESS 3
CITY-§T- 20 MIAMI FL 33156 - 14 CTY-5T- 20 &
e 1723 T TeceTe 21THLE e fzg‘s . [T change [T Addition | O
HAE | SCHIFF, JAMES M 22 NAME EAE £S. Y ARSD
smeeraporess | 9130 SOUTH DADELAND BLVD., SUITE 1609 23 STREET ADDRESS | J dksf P 3 SY¥ s . .
| cov-st-ze MIAMI FL 33156 zacrv-st-ze | M mﬂz"m
1 e L] DELETE 31THLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CY-St-2IP 34.CITY-51-7IP
TIE L DELETE 4.1 TILE [T cChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-21p
TMLE 7 necere 51 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY - 57-2IP
TIME T oecere 6.1 TILE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.4 STREET ADDRESS
gry-srzp | © B40Y-8T-2P
14. | hareby cerllly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or fhe receiver or trustce ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or offgh atlachment with%ﬁre%) /
CIAMATI IDE. L & Ceray Jho s -/ / of




