FILED
2005 FOR A’;ROFIT CORPORATION Jun 02, 2005 8:00 am

by

NUAL REPORT Secretary of State

DOCUMENT # P99000098955 06-02-2005 90004 006 ***150.00
1. Entity Name
CORAL PARK SENIOR CARE OF MIAMI, INC.
Principal Place of Business Mailing Address
9640 S.W. 10TH TERRACE 9640 S.W. 10TH TERRACE :
MIAME, FL 33165 MIAMI, FL 33165
s s OV IO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLED FORD) — Ol ) 29 [ Trot Aoplicabie
zp Country Zp Gauntry 5. Centificate of Status Desired O gi';il:\i?:gio_"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
ALVAREZ, CELSAC
3719 SW 133 CT. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of prnled name of registered agenl and Lile if applicable. {NOTE: Registerad Ageni signalure required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ cChange [ Adgition
NAME ALVAREZ, CELSAC NAME
STREET ADDRESS | 3719 SW 133 CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-§1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ALVAREZ, CELSA C NAME
STREET ADDRESS | 3719 SW 133 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TITLE [J Detete TITLE [V Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delste TILE [3 change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Defete HILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filin 3 does not quality jor the exemption stated in Section 119.07(3){i). Florida Siatutes. | further certify that the information
indicated on this repart or supplem report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or 1he receiver orfrustee empowered to execute this report as required by Chapter 607, Florida utes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme| n‘address, with all other like empowered.
s T
Eelsa C Dl Vards oS S OMs” IS HIY,
Daytime Phore #

SIGNATURE:
TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/

l



