SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPORATION T e B Morthadt Aug 31 1998 8:00am
ANNUAL REPORT y

1998 CW oo comomons Secretary of State
DOCUMENT # P97000085893 (0)

1. Corporalion Name

GOLD COAST HEALTH CARE CENTER, INC.

S L

Principal Place of Business ‘E‘igﬁng Address

1345 SW 67 AVENUE 1345 SW 07 AVENUE
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
o o 10/06/1897
2. Principal Place of Business _2a. Malling Address 4, FEI Number - Apptied For
21] e 25‘ - @5 - 07 85 33 2 Not Applicable
Suite, Apt. #, etc. -
Site, Apt. #, et - uite. Apt. ¥, et 5. Coertlficate of Status Dasired [___' 53'75 Addilional
?2] 2ﬂ ) ) Fee Requirad
City & State __ City & State 8. Election Campalgn Financing $5.00 may Be
E____ e gg} Trust Fund Contribution I:] Added to Faes
Zip Country  Zip Country 8. This corpocation owes or has paid the currént year Intangible
24 35 I 7"’ ];a 1 291 33l -? L‘ ?o] Personal Property Tax due Juna 30. =Yes D No
§. Name and Address of Current Repistered Agent 10. Name and Address of New Repistored Agent
GARCIA, FABIANA M 81| Name
1345 sw 87 AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
83
84| Ciy B5) Zip Cod
FL |”|3%74

1. Pursuant to the pr&ié?&ﬁé of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation subtnlts this statemant for the purpose of changing its registerad
offica or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famlliar with, and accep! the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typad or printed nama of ragisterad |90_n_l_m e i applcatle ‘_—{I‘:E)-‘fE Reffistered Agent signature required whan rainglating) DATE —
12 — OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
T (] okcere 11T Pir/e/O LT cnange [+ Agdiion | =
HAME 1.2 NAME FARBANA M & ARCIA p-§
STREET ADDRESS yasteecranress | IBHE S0, BY AVE ]
emvstap | 14 CTV-ST.2IP ML Am. | P 331N %
TITLE [ oetete 21 TITLE [ change [ 1 Adaition
NAME 22 NAME
STREET ADDRESS 235TREET ADDRESS
omvsE2P G 2.4 CITYST-2IP -
e [oeiete BATITLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP e 34 CITEST2P
TE () oecere 4L1TIME [ change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2IP o ) o s4cvsTZIP _
e [ Toewete 51TMLE N q Change [J Addton
NAME 5.2 NAME OO ES1LEsLM
STREET ADDRESS 53 5TREET ADDRESS "DSKDEHBBMD 1 UBB“"“D?’I
CITY-5T-ZIP ] L o 4 CITYSTZIP - w150, 00
mE [oecere 61TITLE [ cheage Addilion
NAME 62 NAME \
STREET ADDRESS 6.3 STREET ADDRESS qu?
CITY-ST.2P 8.4 CITYST.ZIP

{07{3)(i}, Florida Statutes. | further cerify that the information
vg lhe same Iegal effect as if made under path; that { am
y Chapter 607, +lorida Statutes; and that my name appaars

Y, bL {.lan!@o@m%‘lﬁ Gr)

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in section 1
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shal
an officer or diregtor of the corporation or the raceiver or trustes empowered to execule this report as requir
in Block 12 or Block 13 if changed, or on an attachment with en address.

LIMAZTA WA e hRAla

BISALATI I ™,



