ANNUAL REPORT

FlLE NOW: FILING FEE AFTEB MAY 15T IS $550.00

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Moqham_
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaliun Namc:

P97000096570 (1)
DADE-BROWARD SENIOR HEALTH MINISTRIES INC.

Principal Place of Business

Mailing Addross

3201 WEST-COMMERCIAL BOULEVARD

F1.AAUDERDALE FL 33309

FILED
Jun 04 1998 8:00am
Secretary of State
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9. Name and Address ol‘ Current Reglstared Agenl

TUNICK, EDWIN

3201 WEST COMMERCIAL BOULEVARD
SUITE 225

FT. LAUDERDALE FL 33309
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3. Date Incorporated or Qualified
11/10/1997

4. FEI Number Appliec For

(p S. - 0%0 r‘{(or” S Not Applicable
- . 58.75 Additional

6. Cerlificate of Stalus Desired O Foe Required

6. Election Campaign Financing $5.00 may Be
Trust Fund Conftribution Addad to Fees

8. This corporation owes or has paid the current year Intangible

Personal Property Tax due Juns 30. Yos [] No
10, Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Nol Acceptabls)
83
84| City Zip Code

FL

1. Pursuant to the providions of Sectons GOF 0502 and 607, 1508, Flonda Stalutes, the a

hove-named corporation submits this staternent for the purpose of changing its registered
office ar regislercd agent, or bolk, in the State of Florida Such change was authornized by the corporation’s board of direclors. | horeby accept the appointment as registered
agent. [ am famihar wilh, and accepl the obibgaliang of, Secton 607.0505, Florida Statutes

CR2E034 (10/97)

indicated on this annual report or supplemcntat annual reporl s true and accurate and 1
officer or dwacior of tha Corporation or b recever o rusloe empawered Lo execute
Block 12 or Block 13 il changad, o on an attachinenl with an address.

A!./;.u‘/

SIGNATURE — —
SIGOUBLU - Y] o P T 8 gl | el ¢ e gl i (NOIL Regislered Agent signature required when reinslatng) DATE
2. SRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Wﬁl[}{;\f‘r’ Decerok, 7 TTIoure 1ATE [T changs [ Addition
NAME ,;,[: & 1.2 NAME
SYREET ADDRESS [H}gl MN.E- va ’9"") ! 1.3 SIREET ADDRESS
orv-st-ze | Ao Ay E(‘Q%fp B[P 14 CITY-57-21P
TLE M T orLETE 29 TIILE T change 1 Adgtion
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T-2iP e 2 4 CITY-ST- 2P
TME [ DELETE 31ULE [T change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP o N 34, CITY-ST-21P
TITLE T T T OELeTE PRET: [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 24P L - 4400Y-81-2P
TNLE [ ooieie 51 10LE [J charge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-57- 21 o N 54 CY-5T-7P
THLE T peikte 61 TITLE ] charge 1] Acdition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP e 64 LITY-51- 2P
14, | hareby certify thal the information supphios with Lhis Tiling does not quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information

rmy signalure shall have the same logal effect as if made under cath; that | amn an
s rghorl as required by Chaptar 607, Florida Slatutes; and thal my name appears in

/,.,




