FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR

cortnon (K emmeeess | Mar 27 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 el Secretary of State
DOCUMENT # S13293 (3)

1. Corporation Narme

gOUNTRY MANOR ADULT CARE OF THE PALM BEACHES, IN

RSB A

: Principal Place of Business Mailing Address
i 4339 COCOANUT ROAD 4339 COCOANUT ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
: us us DO NOT WRITE IN THIS SPACE
B 3. Date Incorporated or Qualified
10/08/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650217497 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc.
we AL B e v 6. Corlficate of Status Desred 34, $8:79 Additonl
m ;I Feo Requlred
City & Slate City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Foos
Zip Country Zip Country 8. This corporation owes of has paid the current year F?lﬁﬁme
E ;5] ;l -331 Personal Proparty Tax due June 30. [:| Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
COSTA, MELODY A 61§ Name
4339 COCOANUT ROAD B2| Sirest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
83
B4| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwe. yped or prntod name of ;wr.?rﬁnd agent aad Iitle it apphasble (NOTE: Ragislerad Agent gignature required whan rsinsiating) DATE c

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T pELETE I 1.1 TITLE T Change T Addition =
NAME COSTA, MELODY A 1.2 NAME §
smeetappaess | 4339 COCOANUT ROAD 13 STREET ADDRESS o
CITY-S1-2P WEST PALM BEACH FL 14 GTY-ST-2 &
THLE T DELete 21 TIME O changs T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-5T-2IP 2 40NY-ST-7P
e 7 DELETE 81 TILE — - L change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP o 34.CITY-5T-2IP
TILE [ Decere L1THLE [Jchange  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 446y -5T-2P
e T oeeeTe S1TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-21P 54 CITY-ST-2IP

| me £ OELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14, | hereby certily that Ihe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on {Ris annual reporl or supplernentafypinnual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or the recdivor or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atigepment wigh ar

TN AT

e a o m oa oa a & o o



