SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Oct 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEER CREEK HEALTHCARE CENTER, INC.

" Mailing Address
3478 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Principal Place of Business

3475 WEST HILLSBORD BLVD
DEERFIELD'BEACH FL 33442

VR RO

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
2, Principal Place of Business T “2a. Maiiing Address 4. FET Number Applied For |
[21] ) o ee] - bS-0796278 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, elc. i
P P" P 5, Certificate of Status Desired D $B'75 Add_nuonal
22 27] Fea Required
Cily & State ~ Ciy & Slale 6. Election Campaign Financing $5.00 may Be
23 . e _2_5] 77777 ) ) Trust Fund Contribution D Added to Fees
Zip Li Country _ Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25] 2” m Personal Property Tax dus Juna 30. Yos No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AMERILAWYER 81| Neme  } Tor
o8L A lernrEg
KL ALMEHA AVENUE B2[ Sireet Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES FL 33134 3479 W Hier880R0 BLve.
83
B84, Cit 85| Zip Code
v DeghFieeo Bencn FLI®| %5%42
S e [ i
11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, tha above-narmed corporation submils thls statement for the purpase of changing its registered
office 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 registerad
agent. | am familiar with pt the obligations of, seclion 607.0505, Florida Sialutes.
SIGNATURE _______ -
Signature, typod or prftad namk of tegistered agant and tilke H applicalile, (NOTE: Regislerad Agenl eignature requirad when reinslaling) DATE $
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
HrPILERS AND DIREL TS I -
TmE PSTD [ Jpeete 11TILE ([ change [ adation | &
NAME TORRES, JOSE A 1.2 NAME ) §
streeraooress | 3479 WEST HILLSBORO BLVD 1:3STREET ADDRESS i\
CTY-sTze DEERFIELD BEACH FL 33442 14CMY-5T2ZIP B g
TLE [ JoeceTe 2ATMLE [ change (1 Addtion
NAME 2.2 NAME :
STREET ADDRESS 2.3STREETADDRESS
CITY-SY-2ZIP N ~ Jascmestap
TLE [ oecete aiTme [ changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY.ST-2IP L e WdYSsTE
TimLE [Toerere a1Tine (J change [ Adation
NAME 4.2 NAME
STREETADORESS 4.3 STREET AUDRESS
CITYST-ZIP o - 44 CITV-5T-71P
T [ Toecem SAMILE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51.2ip o o 5.4 CITY-ST-ZIP
TME [ ] oELeTe BATIILE [ change ] Additon
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP ~ e o 64 CITY-5T-ZIP
14. | heraby oerlifﬁ that tha information supfxlied with this filing does not gualify for the exemplion staled in saction 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am
an officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears
tn Block 12 or Blogk 13 if changed, or@m aftachment with an address.
¥ TN SO ' Py = Iy AP £ - P

G sahilATIIO S,




