* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT gl
CORPORATION
ANNUAL. REPORT TS Secrelary of State

1996 Reb ot OIVISION OF CORPORATIONS Mar 05 1996 8:00 am

DOCUMENT # V10920 9) Secretary of State

1. Coporalan Name

ENTERPRISE CARE FACGILITIES, INC.

S [IEERUA VAT TR

Priccipal Place of Business Mailing Address

{1l

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham FILED

B401 NW 27 AVE 4656 BRAMBLETON AVE SW
MIAMI FL 33147 ROANOKE VA 24018
us us .
3. Date incorporated or Qualifiecd | 3a- Date of Last Report
- 02/03/1992 04/12/1985
2. Princpal Piace of Business [ 2a. Maiing Address 47 FEI Number Applied For
[_2_1j L 26] 36‘3824346 Not Applicable
Sute, AL B, elc, | Suite, Apt. #, eta. 5. Certifcate of Status Desirec O 38_75 Additional
221 . i - 27[ Fee Required
_ Cry & State City & State 6. Election CGampaign Financing $5.00 May Be
Lzal - E\ Trust Fund Contribution Added to Fees
A | Gountry e Country 8. This corporation has liability for intangible tax under s 199.032,
[2,4] e 25] 29} m Fiorida Statutes O ves ONo
~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
cT CORPORAHON SYSTEM 2| Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324 83
84[ Cuy FL lssl 2ip Code

11. Burauant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or regislered agent. or both, in the Sta‘e of Flonida Such change was authorized by the corporation’s fioard of directors. | hersby accept the appointment as registared agent. | am
faniilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (12/95)

| e By o g G P G re e 1?.‘:12 avcl b 4 anpicatds TN Registere AQert s atre rocured whan renstanogl “BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | PD__ T e [ DELETE 11 TTLE [J Change {1 Addition
Na: SMITH, JAMES R 12 NAME
cweranoaeis | 4656 BRAMBLETON AVE SW 13 STREET ADDRESS
ey oo | ROANOKE VA o 14CTY-5T-2F
INK: STD PR DELETE 2 1TINE 3 Change  [[] Addition
hALY FRAZIER, HERBERT H 22 NAME
sharanses | 4656 BRAMBLETON AVE S W 2 3 STREET ADDRESS
e ROANOKE VA ) 2401y - 5T-2P
itk AS B DELETE 3ITILE [ Change  [] Addition
WAL TREFZGER 3.2 NAME
anpenowess | 4656 BRAMBLETON AVENUE DW 33 STREET ADDRESS
| civsze | ROANOKEVA B 34CITY-51-2P
WLF [ DELETE 4 UTILE [ Change  [] Addition
Hau: £2 NAME
AR ACORESS 43 STREET ADDRESS
| oty st ar o o B 44CITY-S1-2P
N [J DELETE 5 1 TILE [ Change  [[] Acdition
Nt 5.2 NAME
STHELE DRSS 53 STREET ADDRESS
v o - ) 54CTY-5T-2IP
[ DECETE & 1 TILF [ Ghange ] Addition
£2 NAME
SEAES | ADDRESS £3 STHEET ADDRESS
Gly 5w 64 CITY-51-2F

14. Td hareby cediy that The miormation suppiied with this fiing is voluntarily furnished and does not qualify for the sxemyption stated in Section 119.07(3)(k), Florida Statutes. | further
ceatity that the information indicated on this annual reporl or supplemental annual repor is tiue and accurate and that my signature shalt have the same legat effect as if made under
Gath that b am an officer or director of 1he corporation or the recever or frustee empowered to exacule this raport es required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biogk 134 chffnged, or on an attachment with an address

SIGNATURE: .

S 2200 (SO T e 1eON

. - i . [ X
SIGRANOAE AND TYPED OR PRILTED HAME OF SIGNING OFFICER OR DIRECTOR




