1

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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 9 9 8 8 . O O
CORPORATION oren . et Apr 30 1 :00am
ANNUAL REPORT Secrotary of Stata
1998 DIVISION OF CORPORATIONS S C Cl’etaI S’ Of State
DOCUMENT # F96000004357 (7)
HCC ASSISTED LIVING GROUP I, INC.
I A LA
P OBOX 30100 P OBOX 30100
SHREVEPORT LA 111200100 SHREVEPORT LA 11300100
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 -2?1 72-1279569 Not Applicable
= Suite. Apt. 8, etc. ;‘ Suite. ApL. b, elc. 6. Certificate of Status Desired ] sBF';sH:qd;:‘:’nal
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E _2—81 Trust Fund Contribution O Added to Feas
Zip Country &p Country 8. This corporation owes or has paid the current year \atangible
24 ;1 E ;l Parsonat Property Tax due June 30. [ ves o
9. Name and Address of Currsnt Registersd Agent 10. Name and Address of New Reagistered Agent ~
C T CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (F.O. Box Number is Not Acceptablg)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the Stata of Florida_Such change was authofized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obigahons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE Signalure. typad o ponted name of regisiarad agent and bt 1 apphcabin {NOTE Reglstered Agent aignature sequired when rainsiating) DATE

12. OFFICERS AND DIREGTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD KDELETE T1YMLE PD Fdchangs [ Addition
MAME GREER, RICHARD 1.2 NAME Michael S. Brown

seeraporess | G007 FINANCIAL PLAZA, #301 13STREETADORESS | 2 Ravinia Dr., Suite 1350

arv-sr-oe | SHREVEPORT LA 71129 N won.sze | Atlanta, GA 30346

TNE VD KDELETE 21TME [ change [T Addition
NAVE NIDA, D W 22 RAME

smreeTanoress | 6007 FINANCIAL PLAZA, #301 23 STREET ADDRESS

CITY-5T-2IP SHREVEPORT LA 71120 . 2 4CITY-ST-2IP

TLE STD XDELHE 11TITLE I Change L Addition
NANE MOREHEAD, WAYNE § 32 NAME

smeeTaporess | G007 FINANCIAL PLAZA, #301 33 STREET ADDRESS

CITY-ST-2Ip SHREVEPORT LA 71120 . . 34, CITY-ST-29

T D JE"DELETE L1TALE [ change T Addition
NAME GREEN, PAULA 4.2 AME

seeraporess | G007 FINANCIAL PLAZA, #301 43 STREET ADORESS

CITY-51-2P SHREVEPORT LA 71129 N A4 CITY-5T- 2P

THLE 1] NDELETE STTITLE [T Change ™ ] Addition
HANE ROBINSON, MATTHEW § 5.2 NAME

smeer avoress | G007 FINANCIAL PLAZA, #301 5.3 STREET ADDRESS

GITY-51- 2P SHREVEPORT LA 711290 ~ 54 CITY-5T- 2P

e ‘%ELETE 6.1 TITLE [F crange [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTy-S1-2p wd 5.4 CITY-ST-21P

pphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(:). Florida Statutes. | further certify that the information
pplemental annuagreport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
n Of the receiver uslea empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

K/Z,,/ A.92.90 A /244 230¢

14. 1 hereby cerlity that the informatios
indicated on this annual repart o
oflicar or director of the cor
Biock 12 or Block 1341 ch

QSIGNATIIRE-

CR2E034 (10/97)



