FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F26000001035 HT 04-28-2005 90193 004 ***] 58.75

1. Entlty Name

ASSISTED LIVING PROPERTIES, INC.

Principal Place of Business Mailing Address
10000 INNOVATION DR. 10000 INNOVATION DR. O{_},?» 7/
TAX DEPT. TAX DEPT. )
MILWAUKEE, W1 53226 US MILWAUKEE, Wi 53226  US
s e s 1 e
6137 W, Washingles sl | 671571 w_wush'aglea St
Suije, Apt. #, etc. ’ Suite, Apt. #, etc. 7
5 e 2% o 5’;6 .2300 04202005 Chg-P CR2EG34 (10/03)
City &'Slaie City & State 4. FEI Number Applied For
P poa Ret, o)1 m, mhkef, o 48-1179718 Not Applicable
z, 532 /¢/ Country Zp 5372 /"/ Country 5. Cerilicale of Status Desired & fﬁ;gij}?gﬂ“""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnted nama o registered agent and tite it applicable. (NGTE: Regslared Agent signature requred when renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES VO QFFICERS AND DIRECTORS IN 11
TIME PAS [ Dalete TME B4 Change ] Addition
NAME OHLENDORF, MARK W NAME .
STREET ADBRESS | 10000 INNOVATION DR. STREET ADORESS | &7 37 40, #5%5 shia jfo'z st Sfe 2zce
CiTY-ST-7IP MILWAUKEE, Wi 53226 CITY-ST-ZIP i fioaa k?t’, S 53
TITLE VST £ Delete ME K Change [ Addition
NAME FERGE, KRISTIN NAME
STREET ADDRESS | 10000 INNOVATION DR. SIREETADORESS | & T3 7 4. 4GS 4 rdj’éq 5/, Ste zzco
CIvY-51-2P MILWAUKEE, Wi 53226 CITY-ST-2IP n Jinrae ke Y, (f SBery
TITLE VPAS 3 Dalele TMLE B Change [ Addition
NAME KRUPP-GORDON, GERI NAME
STREET ADBRESS { 40000 INNGVATION DR. SREETAODRESS | & 737 &2, #24shlnpfo~ sE Ste 2300
rOTY- 5T- P MILWAUKEE, W| 53226 CiTy-S1-2p P fore o, P S 32//
TTLE [ Delete TILE ’ [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete e [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME 1 Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P oIy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | turther certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y25 /05 ¢)y-G15- 5000

rd
SIGNATURE AND TYPED on‘lfnm'rslyim!'ﬁr SIGNING OFFICER GR DIRECTOR Daie Daytime Phane #




