S R T

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

2]

CORPORATION ¢
ANNUAL REPORT iy Secretary BRETER—

1998 i b BIVISION OF CORPORATIONS S C Cretary Of State

PROFIT ' 3 FLORIDA DEPARTMENT OF STATE
; "e Sandra B. Mortham May O 1 1 998 8 : Ooam

DOCUMENT #  P97000069627 (2)
EPHRAM'S ADULT CARE FACILITY, INC.

1 0 A

Principal Place of Business Mailing Addross
236 NW 40TH ST 206 NW 40TH ST
MIAMI FL 33127 MIAMI FL 33127
‘ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 28, Maiing Addrass 4. FEI Nurpber # Applied For
[21] . . E g ""0 ﬂ’ éA Not Applicable
Suita, Apt ¥ clc Suite. Apt #, slC. - ) $8.75 Additional
;;f 2?] . §. Cortificate of Status Desired O Fee Required
City & State Ciy & Stale 8. Eisction Campaign Financing $5.00 may Be
2a] e e e 28] Trust Fund Contribution ] Added to Fees
Zip Country | 7p Country 8. This corporation owes or has palid the cuirent year Intangible
;l a 29] 2;01 Personal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
NELSON, MICHAEL A 81/ Namo
1251 NE 108TH ST #717 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33161
83
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Seclions 607 0507 mnd B07. 1608, Flonda Stalules, the above-named corporatian submils this statement Tor tha purpose of changing ils registered
office or registored agent, or bath, in tha State of Florida Such change was authorized by the corperation’'s board of directors. | hereby accept the appointmeant as registerad
agent. { am familiar with, and accept the obiligahons of, Section 607 0505, Florida Statutes

SIGNAYURE _ . . I
v Signature. typed o pr '1"}3 n‘mvrsflruf v:\g-mtﬂ! ‘A[‘].'"IWV:’H-' !gk-_w‘ n;-;xlu:uhki [NDTE- Regrsternd Agent signature required when reinstaling) DATE
12. e OFFICELRS AND DIRE CTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PVST [Joriere 11TNLE T Change 1 Addition
NAME EPHRAM, ARLETHA 12 NAME
STREET ADDRESS 238 NW 40TH ST 13 STREET ADDRESS
CitY-S1-2IP MIAMI FL 33127 14CITY-S1-21P
TILE [T DELETE 21 TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDR{SS 23 STREET ADDRESS
CHY-51-2IF 2 A CTY-8T-20P
e 1 pecete 31TIME [T change LT Aduition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2P 34.GITY-$7- 2
TILE [T DELETE 41TIE TJ change ] Addition
HAME & 2 NAME
STREET ADDRESS 6 5' 43 STREET ADDRESS
CirY-5T- 29 - 0 y E 7/ é 2 &4 0ITY-ST-2P
WILE [ peLeTE 5.1 TITLE [ change LT Addition
NAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CrY-51-2 54 CITY-ST-2IP
e ] perete 6.1 TITLE [T change [T Adaition
WA 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 GITY-5T-ZIP

14. | hareby cenlity that tho information suppliod with this fiting does not quatdy for tha axemﬁtion staled in Section 119.07(3)i). Florida Stalutes. | further certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or frusloe empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Blpgk 13 if changed, or on on atlachment with an address,

siaNaTURE:fldho EMWA&JM&EM!JSMQ&I

CR2E034 (10/97)




