FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 836791

1. Corporation Name

KELLY ASSISTED LIVING SERVICES, INC.

FILED
rorosoesventorstare | [ Apr 19, 1999 8:00 am
Secrotany of Siete L ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90058 035 ***150.00

MR RE D

Principal Place of Business - Mailing Address
539 W BIG BEAVER 999 W BIG BEAVER
TROY MI 48064 TROY MI 48062
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 38-2110841 Not Applicable
Suite, Apt. #, 6. ~ === I~ Suite, Apt. #,etc. - - - | o i i
ulte, Apt. %, etc ulta, Apt. #-ete 5. Certifcate of Status Desired ™ [J ™ =" $8.75 Add_l{.uo_gi
E‘ 27 Fee Required
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
] El _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Imangible
;‘ I;] E m Personal Property Tax. Oves UNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
cT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table)
0. mber is e
1200 S. PINE ISLAND ROAD reet Adress (P.0. Box Nu ot Acespta
PLANTATION FL 33324 83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = *' ™
ignanire, yped oF prinied nemé of fegistored agent and W f appiicable. TNOTE: Registared Agent signature raquirad when reinstating) DATE
12. .. .. _ OFFICERS AND DIRECTORS 13. - ;DDITIONSICHANGES TO OFFICERS AND Sl;ECTORiE A; :u
TILE VPF ] DELETE 1.4 TILE j \ ange tion
NAE WIDGREN, RICHARD R ' 1 2NAME Ceolle, 5 A e.ﬂé.oéﬁ]
smreer soovess| 23253 ROBERT JOHN wsweersooress| g of 74 Te AN £ /o f
crv.stze | ST CLAIR SHORES MI : worvstze | 7RoV. MT. ¥ BoRz
TE PD ) DELETE 24 TILE SJPL e - ClChange L[] Addition
NAME ADDERLEY, TERENCE E 22NAE SeLbrgm k. Ce A é el
| sreeTaooress| 362 LONE PINE COURT. _.. - - . .o o . Qrasmeetaooress| &7 9 Agﬂéé Ale. . 7
GITY-5T-2IP BLOOMFIELD HILL,MI 00000 2.4CITY-ST-ZP P ‘e A MING N N T 4/ La09 o
TLE SVPD ¥4, DELETE 31 TRE '3 v ClCtenge  DR{Addiion
o HARTWIG, EUGENE L 2 GRedoy C.: Mokhew)
streetanoress| 1320 COVINGTON ROAD 3aSTREETADDRESS | &, 14 mil e
crv.st.zp | BIRMINGHAM MI 34.CITY-ST-2P THhoy. ML T B098
TME VPAS i O DELETE 4ATILE 7 : [CChange [ Addition
NAME MCLAUGHLIN, CHARLES ¥ . 4 ZHAME
streeTacoress| 1305 GREENLEAF 43 STREET ADDRESS
CITY. 5T-2P ROYAL QAK M 44CITY-$T-2P
TME ) DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TTE [J DELETE 6.1 TITLE [c¢hange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

0526368

. CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

ZNUASS IV ATRD Lo npsrmeld . i
SIGNATURE: __ /7. A 3 dice o;;/é 931 (4N - I 7T
. al aytima Phone

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!



