PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvis FILED
ANNUAL REPORT Secrtary of Siat May 17, 1999 8:00 am
1999 DIVISION OF GORPORATIONS ? *
SGCOMENT 7 . Secretary of State
e o Nems P98000068717 05-17-1999 90094 009 ***150.00
UNITED GABLES HEALTH CARE CENTER, INC.
Principal Macs of Business Mailing Address T
3970 W, FLAGLER ST, 3970 W. FLAGLER ST. ‘
SUITE 200 SUME 200 |
MIAMI FL 20134 MIAKD FL 33134 DO NOT WRITE IN THIS SPACE 1
3. Date incorporated or Qualifed :
. 08/06/1998 | i
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
5 o Lo=DISY DY)  [Tiongas] |
Suite, Apt. ¥, atc. Suite, Apt. ¥, atc. , ) i $8.75 additional |
_IEL ;I 5. Coriffcate of Status Desired [ Fee Required |
Ctygsae e e | TCASING s Eeaencampan Fearag [ $5.00 mayBe |
po (28] Trust Fund Contribulion Added to Feos H
Zip Country Zp Country B. This corporation owes the current year Iniangibla ] i
24) [2s} {29) (2] Persaneh Property Tax. Oves Do ¥
§. Mame tnd Address of Current Registered Agent 10, Name and Address of New Registered Agent I )
81| Name |
0L , B 83| Steet Addross (P.0. Box NUmber is Nof Acceptabls) ’ ;
3970 W. FLAGLER ST. | :
SUITE 203. 83 i
MIAME FL 33134 ar ey ~Tes| zp cea i
ip Coda
FL | |
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ration submits this statement for the purposa of changing its registaned -
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation's board of directors. | heraby aceepl the appointment a3 regtstered =
agant, | am familiar with, and accept the obligations of, Section 807 4505, Florida Statutes. !
SIGNATURE a {
Signate, typed or prinied naMe of regisiived sgant end Ute X apiicabi®. INOTE: Ragistered Agen! iU raquired whan renlaing) BATE o =
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o B :
TmE D JoeLeTe +1TME Ditramge  [JAddton | = -
NAME COULTON, CAROLINA 12NAE 3 !
sweeetaooess| 3970 W. FLAGLER ST. 13 STREET ADDRESS o = I;
CmY-ST-2¢ MIAM! AL 33134 14 CITY-§T- 2P gE m
e D CToRETE 21TME Ochange  Ciamion| O 22§
NAME DEL AMI, ESTHER LINNE " I
smeeTaporess| 3870 W. FLAGLER ST. 23 STREETADORESS i |
cvsT.2P MIAM] FL 33134 2.40Ty-5T-2P = !
TmE [J oELETE 31TME CiChangs (] Addition =4 I
HAME 32NAME E =
STREET ADORESSY - 33 STREET ADDRESS 4= =
CITY-ST. 2P 34 UTY-5T-2¢ g.‘
e DI oeerE 41TME CJChange  [J Addition =t
NAME 4. 7 NAME EE
STREETADORESS 43 STREET ADDRESS =
oFFY-ST-2P 44 CITY-5T-2P §=
TME [ oeLeTe 5.1 TITLE OCnange (] Additon =
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS ; .
orvsrze | SACITY-ST.2P Bi
TE {J DELETE [XRuC OcChange [ Addition =i
NAME 5.2 HAME =t =
STREETADORESS 6.3 STREET ADDRESS =
emy-5T-20 fo- .. % 64 CITY-ST-2° =

14. | hereby cem'fy\lh-a' the information supplied with thia filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | lurther cerity that tha information
indicated on this annual report or supplamanial annual report is trua end accurate and that my signature shall have tha same legal effect as if made under oath; that I am an
officer or direcior of the corporation or the recalver o rustee empowerad to exacule this report as required by Chapter 607, Flarida Statutes: and that imy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like empowered.

' 5’/ /ﬁ 7
Data

[RVIR N IR N

Daytrme Prons #

SIGNATURE:

i




