2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P01000017130 Mar 24, 2005 08:00 AM

1. Entity Name :

330 ASSISTED LIVING CORP. Secretary of State

Principal Flace of Business Mailing Address

330 S.W, 22ND ROAD 330 S.W. 22ND ROAD

MIAML FL 33125 MIAMI FL 33125

i A AR
Suite. Apt. #, elc. Suite, Apl. ¥, etc. 15t MOORE CR2EDz24 (10/04)
City & State . . City & State 4. FEl Number Applied For

o 65-1081396 Not Apglicable

Zip Country ap Country 5. Certificate of Status Desired O gg'gg“;?:éﬂo"a’

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

gS%TIS\f\%’?%’ZQELE%AD Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

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

SIGNATURE

Signalure, typed of printad name of regrsterad agant and tils it spplicable (NCGTE Regwlared Agant signature requiad whaen rersiating) DATE

ae b LI 9. Elsction Campaign Financing  $5.00 May Be
., After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to FloFida Department of iaté ~

10, QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE PSTD T Daiste e [ change  [] Addition
s | 368 S, 29ND FOAD - UnmzragTs "
A < s dhE T i i .
cTv.ST.ZP [MIAMI FL 33125 CITY-ST. 2P /24 15-50025-016 150
TINE [ Delate ~ T [ thange [ Addilion
NAME NAME
STRICT ADDRESS STRFET AGDRESS
CITY -ST-20P - CHTY-S1- 2P
iImE ™ Delete fine [ Ghangs ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-2IP CHY-S1- 2P
Mg [ Datete TLE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P - CITY-$)- 2P
TINLE [ Delate il [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
GItY-ST-2P CaY-$1-zP
THLE [ Delete TLE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STRELI ADGRESS
CiTY-ST- 2P IR EAR

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: bl Loppazeless 9/50/0

WGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Phane £




