S%‘GTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

B 1999

DIVISION OFIC}ORPORATIONS

DOCUMENT # pgg0000797631 "
SANTA LUCIA ADULT DAY CARE CENTER, INC.

Principal Place of Business Mailing Ayxess
3972 NW 36 STREET 3972 NW 36 STREET
MIAMI FL 345 - Myl FL 8514 .

(F62 CorAt WAY)

FILED

Aug 30, 1999 8:00 am -

LA

Secretary of State .

08-30-1999 90003 014 ***550.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

09/15/1998

Suite, Apt. #, etc. Suite, Apt. #, etc.
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5. Cerlificate of Status Desired

8.75 Additional
Fee Required

2| .- [27] 4 pd
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* 6. Election Campaign Financing

Trust Fund

$5.00 May Be
Contribution D Added to Fees

e RTDSE @3ww Wik4

8. This corporation owes the current year
Intangible Personal Property. Yes (E/No

9. Name and Address of Current Registered Agent

10. Name and

Address of New Registeraed Agent

-

e Edyan (el ES4

CANTERA, EDUARDO C 5

N

4864 NW 7TH STREET Sveel A T S W RS (TR =

MIAMI FL 33126 83

/
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" 284,
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FL

1) apd accept the obligations of, section 607,0505, Florida Statutes.

Lidng ot serlions 807.0502 and 607.1508,-Florida- Statutes - the above-named carparation aubmits this statement for the purpose of changing its registered
dnfl, or pbth, in the State of Florida. Such change was authorized:by the corporation’s board of directors. | hereby accept yappéi tment as registered

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #-y Jfﬁéa«wl{ S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

2z é/ 99

LicnaTlURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pate Davime Phone 8 \

SIGNATURE

Signature, typad or printed name of registarad agent and tite if applicabla. (NOTE: Registerad Agant signatura required when reinstating) T patk 0’; f
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRETORS IN 12 | & =,
TmE PD [ petete L1 TALE YO o BT change L] additon | S
e HERRERA, FEDERICO H T U_@é\g “n 2
sTReeTaooRess | 3972 NW 36 ST 1.3 STREET ADURESS q%’a o % g’r _&_ w =
GITYSTZF MIAMI FL 33145 14 CITY-ST-ZP \%\'\Q Y, "FLD(E‘__\ 23] % e =
me VD : [ oeLete 21Tme 7 {1 Changs L ] Addition
NAME HERRERA, PABLO F 2.2 NAME
sTReeTADORESS i 3972 NW 36 ST 23 STREET ADDRESS
OITY.ST-ZP MIAMI FL 33145 : 2.4 CITY.STZIP
TITLE ED] [l peLere 31 TIME [ crange [ Addition -
NAME HERRERA, GUSTAVO , 32 NAME =
sTReeTADDRESS | 3972 NW 36 ST 33 STREET ADDRESS
CTYSTP MIAMI FL 33145 34 CITY-ST-ZIP
TMLE b _ [ loeiete A1TTLE ] Change [} Addition
NAME HERRERA, JOSE 42 NAME
sTREETADDRESS | 3972 NW 36 STREET, 2ND FLOOR 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33145 44CITE-$T-2IP .
e (] oeeTe SATITLE 7 changs L] Additon
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-ZIP h
TITLE [ Joetere 6.1 TITLE [ change L] Additon _
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-2IP -



