2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

DOCUMENT # P99000072482 _ .

1. Entity Mamo .
MEADOW BROOK RETIREMENT HOME, INC. .

FILED
Principal Place of Business Mailing Address

M

oy

R e Hll“ll‘ H”I“l 'Il lllu I|NI Ilm “NH“
' BLATEEE N O S

6741 EVANS ST. 6741 EVANS ST. 07FEB 16 AM ‘i:
. 1,'“!'1';

2. Principal Place of Business - No P.O. Box # 3. Mailing Address o UA
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
Cily & Stat Cily & Stale 4. FEl Numb Applied For
& e ! umbel 850941444 ppiec
Not Applicable
- = -
Zi Country P Country 5. Certihcaie of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKSON, AUDRIANNA
1101 NW 191 ST. Streel Address (P.O. Box Numbar is Not Acceplable)
MIAMI FL 33169
City FL Zip Code

B. The above named enlity submils this stalemenl for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of regisiered agenl.

SIGNATURE

Sgnatuee, typea o nnhled name o epislered agenl and lile r apnkcable. {NOTL Hegisierea Agenlt siguatuie requied wiien renslaling) DATE

FILE NOW!! FEE IS $150.00 o
9. El o F
After May 1, 2007 Fee Will Be $550.00 Tri::‘lozzndagfrilr?t?uli:: nmé fdsdﬂ?uhgif ©
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PSD [ Deice il [ Change [ Addition
AN FRANKSON, AUDRIANNA NAM T

sTRE ApDRess | 1101 NW 191 ST, ST ET ADDA 55 s ;Jiyﬂ a{gﬁ“;’@- - oo
onv-sizp | MIAMIFL 33169 G 1.0 b2/ Yo/ -B006EA013 158,75
T vD O pelele i (I change [ Addition
NAMI. ANDERSON, ELIZABETH NARE

SiRICT ADDRESS | 13500 NE 3RD CT. : SIREE T ADDRESS

cliv-sl-2p | MIAMIFL 33161 GIY s1 AP

e [ pelete 1T} [ change [ Addilion
NAME. AMI - P —

SR L] ADDRESS SIRITT ADDI 53 1 U‘DDS B2975h " ‘ 1r" -

CINY-$T-2IP A 1‘ \0\ cIY SI 2w DE/E].." D?——UIDEE—_D].S **138- :JD

TIE UV Y Oodee ni [ Change [ Addition
NAMI NAME

SIREET ADDRESS SIRIET ADDR S8

CHY-51-2p ClIY Si-2p

s 3 Delete e [ change [ Addilion
NAMI NAM

SIH LI ADDRESS SIIW1 § ADDRISS

CIY-SI-2IP ey sl ap

1 1 potete it {1 Change [ Aadilion
NAME NAM!

SIRFET ADDRE 55 SIRIF | ADDRESS

CIY-$1-ZiP chy s1-2p

12. | hereby certify thal the inlormation supplied wilh this filing does nol gualily lor the exemplions contained in Seclion 119, Florida Slatutes. | furlher cortify 1hat the information
inclicatod on this report or supplemental report is true and accurate and thal my signature shall have the samoe legal effect as if made under eath; thal | am an officer or diroctor
of the corporalion or the receiver or rusteo empowered lo exccute 1his roporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all O%ﬂ empowared.

SIGNATURE: A ZZ«/QW By FLANKDY f/é)f’é/ F (i —983-So7 7J

}éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dyt e Phone ¥




