2006 FOR PROFIT CORPORATION
U ANNUAL REPORT (AR}) -

1. Entity Name

DOCUMENT # pP99000072482

MEADOW BROOK RETIREMENT HOME, INC.

Principal Place of Business

6741 EVANS ST,
HOLLYWOOQD FL 33024

Mailing Address

6741 EVANS ST,
HOLLYWOGD FL 33024

FILED
Apr 18,2006 8:00 am
ecretary of State

03-21-2006 90047 007 ***158.75

AL AR R O Oeid

2. Principal Place ot Business 3. Mailing Address
Suite. Apt. . efc. Suile, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & Siare 4, FEI Numbet Applied Fov
650941444 Not Applicablo
e Couniry & Country 5. Certficate of Staws Dosired B Eggfq Addiional
8. Name and Address ot Current Rog!stared Agent 7. Kamo snd Addresg of New Registered Agent
. Name
T%{\I 5&0%1Ag1p RIANNA® . Sweet Address {P.O. Box Number is Nol Acceptatle)
MIAMI FL 33169
Cry FL I 2ip Code

SIGNATURE

8. Tha above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligayjons of registered agenl.

SONRMNE. TyDHa 5 OO0 Narne o |egethe 111 AQETH M0 L I RDDLCaNN

[NOTE" Nageaead AGINT BQRELNE MO0 (0 SN (EunEising)

DATE

T ELE NOWISFER 15 ST50.00" 1)
“After May'1, 2006 Fee Will B $550.00

T . :

9. Blection Campaign Financing
Trust Fund Coniribution,

£5.00 Mazy e
O  Addedto Fess

' Make Check Fayable 15 Fiorida Departiient of Stats-
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSD [ Delete MRE O Change [ Addition
NAME FRANKSON, AUDRIANNA WA,
SIREET ACDRESS (1101 NW 191 ST. STREET ADDAESS
ov-st-2¢ | MIAMI FL 33169 CFY-Si-2P
mEe vD O Delete TMLE [ Change [ Addition
e | ANDERSON, ELIZABETH NAME
STRELT ADRESS | 13500 ME 3RO CT. omcorasomgss. ) _
ar-s-22 MIAMI FL 33181 tary-St- 2
nnE £ Detese nnE Oicransge [ Addition
NAME HAME
STREET ADDRESS TTTtTIe T mmmss_ Bss | - Tt T/ oot T
cry-s1-2P iy .S1-np
TIILE O oeiee THE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-si-1e [xts B ¥4
THE [T Getete THE Clchange [ Addltion
HAME NAME
SFAEET ADDRESS STREET ADDRESS
.51-0P cry-51-oP
MLE [ Detete WILE [ Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
v S1-2ip CITY-ST-2P

it changed, oron an a

SIGNATURE:

of the carporation or the receiver or busiee empowered 1o execute this re

ttachment with. an aadre; th afl other

12. | herety certily that the informalion supphed with this filing doas not quality lor the exsmplions contained in Section 119, Florida Siatules. | turther cerfy that tha information

indicated on this report or supplemental report is true and accwate and thal my signature shall have Ihe same legal eflect as it maags under oath; that | m an officer or director
as required by Chapter 607, Florida Siatutgs; and thal my name appears in Block 10 or Block 11
d.

BIGMATURE A|

TYPED OH PAINTED KAME UF S15NING OFFTICER OR DIRECTOR

2/29/06
=/ Dera

Prene ¢

/



