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

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V109£0 (9)

1. Corporation Name

ENTERPRISE CARE FACILITIES, INC.

AR WO

Principal Place of Businass Mailing Address
B401 NW 27 AVE 4648 BRAMBLETON AVE S.W.
MIAMI FL 33147 ROANOKE VA 24018
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
02/03/1092
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 el 36-3824346 Not Applicabia
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P ¢ . wie ap ¢ 5. Certificate of Status Desired O $8.75 Adaitional
217] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
El ?sl Trust Fund Contribution | Addad to Fees
Zip Couriry - Zp Country 8. This corporation owes or has paid the curreni year intangible
24) 25| h_._z_s‘} r3_0-[ Porsonal Property Tax dus dune30.  [Jves [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Agdress (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324
83
85} Zip Code

84| City FL

1%, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglslered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obhgations of, Scclion 607,0504, Floriga Statutes

SIGNATURE ___ S .

Slghaturo. typed o Inted tame of et Bgenl aad dlle F applcable. (NOTE Aogistered Agenl signalure reguired whan &instaling) DATE
12, OFF ICf RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T DELETE 11 TLE [ change  [] Addition
NAME SMITH, SJAMES R 12 NAME
smaectaponess | 4648 BRAMBLETON AVE SW 13 STAEEY ADDRESS
CITY-ST- 7P ROANOKE VA - 14 CHY-ST-2iP
TILE [} oELETE 21TLE L1 change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-$T-2F
TME LT oeLETE 39 TITLE TI Change L3 Addition
NAME 3.7 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T- 2P
e L] ORLETE 417I1LE CJ Change ~ L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
CITY-S1-2P 44GiTy-ST- 2P
TITLE L] DELETE 51TILE [JChange L] Acditon
NAME 5.2 NAME %
STREET ADDRESS . 5.3 STALET ADDRESS %‘ \
CITY-51-2P 54 CiTy-5T- 7P
THLE [T DELETE 61 TIILE BOO002509sihmee [ adto
vt 2wt -05/04/93--01069--031
STREET ADDRESS 63 STREEY ADDRESS k150, 00
CY-ST-2P 64 CITY-§7-2P

14, | hereby certify that the information suppbed wilh this filing does nat qualty for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or s lalagpual repont is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an
officer or director ol the corporati Yy trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, L with an address.

N

SIAAMATI I,

NI FLORIDA EFASTUENT O STAT May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



