2004 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR} FILED

c

DOCUMENT # P99000058696 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
EL PINAR CARE CENTER, INC.
Principal Place of Busiress Maifing Address
4652 BELVEDERE ROAD 4652 BELVEDERE ROAD
WEST PALM BEACH FL 33415 - WEST PALM BEACH FL 33415
s e (VAR
Sutle, Apt # elc Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0930736 Mot Applicable
Zip Country 4 ) Couiry 5. Certificate of Status Desired 0 g?e';,gq g?géticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
igggl QELD\FEZE)%%RASOLAAS, A Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regsstered office ar registered agent, or bolh, in the State of Florida, | am familiar with, and accepm
the cbligations of registered agent.

SKGNATURE
Sgnataa. WRGS of printed name of registared agont and tile J anplcabla {NOTE Rogistered Agenl signaturg requirad when foinstaing) DATE
3 s
F“"E NOW i FEE 15 $150'00 . - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P 1 etete TITLE [T change  [J Addilion
NAME FERNANDEZ, MIROSLAVA NAME UDDBBUGS 513
STREET ADDRESS | 4652 BELVEDERE ROAD STREET ADDRESS {]2 .,,.' I ? 4_
CiTY -ST-2P WEST PALM BEACH FL 33415 CITY-ST 2P D BBDDB DIS ISD ad
AL [0 oelete Lt G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SY- 2P CITy-8T-2P
e O oeate TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-721IP LITY-ST-2IP
TIE O Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-SsT-2P CITY-ST-ZIP
TIRE 1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CITY - S§T-2IP
TLE O peiets e (5 change ] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-87-2IP

12. | hereby certify that the infermatian supptied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue 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 carporation ar the receiver ar trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an atlach ith an address, with all other like ampowered.

SIGNATURE: { — MIRDPMAVA  FERANAMOER //27 /09' ( Se) Y74 93Ys

SIGNATURE AND TYPEROR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayime Prione #




