2008 FOR PROFIT CORPORATION
ANNUAL REPORT_{AR)

DOCUMENT # P99000058696

1. Entily Name

EL PINAR CARE CENTER, INC.

Principal Place of Business

4652 BELVEDERE ROAD
WEST PALM BEACH FL 33415

Mailling Addrass

4652 BELVEDERE ROAD
WEST PALM BEACH FL 33415

2. Principal Place of Businoss - No PO Box #

3. Mailing Addrass

Suita, Apl. #, etC.

Suile. Apl #. sic.

FILED
Feb 25, 2008 08:00 AN
Secretary of State

TR

1st MOORE CR2E034 (10/07}
City & State Cry & Siate 4. FE! Number Appiied For
65-0930736 Not Applicable
2 Courry Zp Country 5. Certlicate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Name
FERNANDEZ, MORISLAVA Street Address (P.O. Box Number is Nol Acceptaty
4652 BELVEDERE ROAD Hezc) ecs (P.O. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33415
City Zip Code

FL

8. The above named sntily submils ts statement for the purpose of changing its registered office or registered agent, or coth, in the Siate of Florida, | arm familiar with. and accept

the gihgations of ragistered agent.

SIGNATURE

Sarrture, typed of preved namae al ff) stead asterlased s 1 arphoatle

(KOGTE RegIsuaad AGErT ST renqurn w0t -einualr g

NATE

FILE'NOW 1!} FEE1S°$150.00
After May.1,:2008 Fes Will Be $550.00
k Payabte to Florida-Dg

LR

9. Election Camopaign Financing
Trust Fund Gontribution.

$5.00 may Be

Added to Fees

O

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TILE P O pesete nns O crange  [J Additien
NAME FERNANDEZ, MIROSLAVA NAME '
STREET ADGRHESS | 4652 BELVEDERE ROCAD STAEFT ADDRAESS
CITY-ST- 212 WEST PALM BEACH FL 33415 CITY.ST-2IP

7iE vD 0 oetete it M change 3 Asdihon
NAME MUNQCZ, MARIA DE LAS N HAME
STREFT ADDRESS | 4652 BELVEDERE ROAD STRFFTADDRESS [ I
o170 |WEST PALM BEACH FL 33415 STy-51- 20 LRG0

BB S

i (7 Derete THLE 13 Ciange ~ 1 Addiion
MEKT MAME N
STREET ADDRESS STREET ADDRESS
LIy~ ST- 2P I,
1LE ] peete TLL O change ] Addition
HAME HARL
STRELT ADDRLSS SIRLLT ADDRESS
LITY-51-21 CIyY-51- 2P
WLE [ Deete T Ol Change (O Addition
HAME NAML
STREEY ADORLSS STHEET ADDRLSS
CITY ST 2P CIY-Sl-2I°
TIELF 1 Deste TILE 7] change [ Addilon
NAME NAKE
STREET AGDRESS STAEET ADDRESS
Iy -81-2P CHY-$1- 2P

12. | hereby certity that the information sunglhiad vath this fiing does not qualiy for the exemptions contained in Section 119, Ficrida Statutes | furtner cartity that the information
inciested on this report or supplernental report is true and accurate and that my signature shall have the sams lega! eftect as f made under oath: that | am an officer or director
of the GOrporaiion or the receiver or trustee empowered 10 executs this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
ith an address, with all olher like empowered.

MIRBOSLAVA FERMNANVQEL

it changed, or on an attag

SIGNATURE:

\ SIGNATURE AND TYPED ﬂFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

. .,24)0/ of

J61-YI€-93 ¥y~

JeH T

Daytmg Fhone #



