2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Pg9000072482 2 R Feb 18,2005 08:00 AM

1. Enfity Name —~ f
MEADOW BROOK RETIREMENT HOME, INC. Secretary of State

Principal Place of Business "I'J'Iél—"ling Address

6741 EVANS 8T, 6741 EVANS 5T.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, eic. = ’ Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)

City & State = City & State -~ : 4. FEI Number Applied For

65-0941444 Not Applicable
i Country Zp Couniry 5. Certicate of Status Desired ) $8.75 aaditional
Fee Required
6. Name and Address of Currant Registersd Agent 7. Nama and Address of New Registerad Agent
R . . o N Foin Name
l;‘;‘oA.]N ﬁa}){\l g’ 1Ag‘1|? RIANNA Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33169

City FL Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Sigroture, tyoad o pﬂh;d narna of méistel;d'_agent and tiffaf applicabla “tNOTE Rngisierad Agent signalure required when rainstaling) = ) DATE
i R s s T P NS Pl ) i - : E
1
FILE NOWIY FEE IS $150.00 . "~ 8. Elaction Campalgn Financing  $5,00 wmay ge
After May 1, 2005 Fe? Wil E.? $550.00 . Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L PSD ) : [ Delets - T ' O change ] Mition
NAMT FRANKSON, AUDRIANNA NAME
SIREET ADDRESS | 1101 NW 191 ST. . STRECTADDRESS
Chy.ST-2P MIAM] FL 33169 o CITY-ST-29
LiLE VD T o - Joeete [ wutic ' RNONGPASTA5 Olchage [ Addition
NAME ANDERSON, ELIZABETH NAME 1ty PHAUR-HG047-001 158, =
SIREETADDRESS § 13500 NE 3RD CT, STRECT AUDRESS
CTy 5121 MiAM] FL 33181 CITY-51-21P
T S T oeiete” e ' i Clchange [ Addition
NAME HAME
STACET ADDRESS SIREFT ADDRESS
CITY - ST-7P Gy ST-2P
e T Oooiets K e ' [ Change [ Addition
NAME HAME
STREET ADDRESS . STREFT ADDRESS
Ciry- ST-7iP CIly-Si- 7P
e o N o 1 oeles ™ e T | Clchange [ Addition
NAME NeME
STREET ADDRESS STRELT ADDAESS
Ciry-S1-2p . Iy 51- 2P
TILE o I O Delele e l T [J CGhange T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hareby cerﬁm.that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation o the Teceiver or rustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addrass, with all ofh /k:e empowared,

SIGNATURE: Aubrinnma R Feankeon D@%/az 94 -993-§077

NAME. OF SIGNING OFFICER QR RIRECTOR ate ] Daytime Fhone ¥

N




