FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

.~/

LR

1996

FQ: FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S1329

1. Corporation Name

(3)

C.

COUNTRY MANOR ADULT CARE OF THE PALM BEACHES, IN

LI

Principat Place of Business

4339 COCOANUT ROAD
WEST PALM BEACH FL 33406
us

Mailing Addross
4339 COCOANUT ROAD

us

WEST PALM BEACH FL 33408

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

10/08/1990

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L
21 B 650217497 Not Appiicable
.., Sulle AL elc. L, Suite. Apt. & elo. 5. Certificate of Status Desired [ $8.75 Additional
22] 27 Fee Rleguired
| Ciy& State | Gtyasate 6. Electon Gampaign Financing . $5.00 May Be
23] 28[ Trust Fund Gontribution Added to Fees
210 Country oip Country 8. This carporation has liability for intangible tax under s 199.032,
24] ?5] |20 30 Florida Statutes 7 ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTA, MELODY A 82| Siroet Addross (PO, Box Nimiber s Not Acceptabie)
4338 COCOANUT ROAD
WEST PALM BEACH FL 33406 &3
84| City

N Zip Code

FL |*

farmniliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan?_a was authorized by the corporation’s beard of drectors. | hereby accept the appointment as registered agent. | am

Sigratort G0 o« pr e man o O regitenad agent and It & apphicable | (NOTE Fegstered Agent syt rscanad whan roristaiog' Tormmmr patE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11T [ Change [} Additon
HAME COSTA, MELODY A 1.2 NAME
smerraooress | 4339 COCOANUT ROAD 3 STHEE? ADIDRESS
any-S1-2p WEST PALM BEACH FL 14C1TY-$T- 2P
THILE ] DELETE 2 1TTLE [0 Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-51-21P 24CITY-51-21P
TITLE [T DELEIE 3ATIILE [ Change  [7) Addition
NAME 37 NAME !
STHEET ADDRESS 33 STREET ADDRESS
CITY-SI-2P 34CITY-ST-BF .
TITLE [ DELETE 4 1TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREE! ADDRESS
Ccity-S1-21p 44 CITY-§7-2IP
TIILE [ DELETE 5 1TILE [ Change  [] Addition
WAME 52 NAME
STAEET ADDRESS 5 3 STREET ADORESS
CHY-51- 2P 54CHY-ST-2P
TIILE [ DELETE 6.1THLE [ Change  [J Addition
NAKE 6.2 NAME
SIREET ADDRESS 63 SIAEET ADDRESS
CITY-51-20P B4 GITY-S1-7F

14. 1 do hereby cartify that the infermation supplied with this filing is valuntarily furnish
certify that the information ingicatad on this annual report or supplemental annua!
oath; that | am an officar or g
appears in Block 12 or Blo

SIGNATURE: _

3] YPED OR

ed and doas not quaify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
reporl is true and accurate and that my signature shall have the same legal effect as it made under

iractor of the: corparation or the receiver or trustee empowered 1o execule thvs report as required by Chapter 607, Florida Statutes; and that my name

s QLM n cL/ | ﬂ Costt 4109 0

D NAME OF SIGNING OFFICER OR DIRE

CR2E034 (12/95)




