| FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

-13- X1 58.75
DOCUMENT # F93000002513 04-13-2005 50045 035
1. Entity Name
LIBERTY ASSISTED LIVING CENTERS QF FLORIDA, INC,
Principal Place of Business * '+ Mailing Address L. o -
3073 HORSES DR. 3073 HORSES DR.
STE. 100 a7 : “. STE.100 - .
NAPLES, FL. 34104 US NAPLES, FL 34104 US :
F S AWM A AT
2073 HoRSESKoE IX. | 3073 HoRSESHoE D@
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Cha-P CR2E034 (10/03
Ste, (o tE. (00 o foresy
ity & State City & State 4, FEI Number Applied For
I\WO PLES FL RAPLES FL 58-2051808 Not Applicable
Ptoh | Tex | Baiog . | W p |5 conmemousmyspeen YA SBTS sosens _
6. Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC..

1201 HAYS STREET, SUITE 105 ’ Street Address (P.O. Box Numiber is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept :
the obligatians of registered agent. . ' ' - ! o . . ’ 0

. R i aat, PN i L Lho

SIGNATURE S

Signature, fyped or printsd name of registaisd agent and lite il applicable. (NOTE: Registered Agent signature requirsd when reinsiating) DATE
— :
P i
- FILE NOW!! FEE IS $150.00 . ... _|_ % FlectonCampaignFinancing _ | $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. .0 T AddedtaFees "~ ~| - - s e --
10. QOFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEQD [ Delete TME [ Charge [T Addition
NAME WAGNER, GOERGE P JR. \ NAME
STREET ADDRESS | 3073 HORSESHOQE DR. STE. 100 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CITY-51-2IP
TILE vD - O Delste TIE [J Change  [J Addition
NAME MATTHEWS, DAVID SR RAME
STREET ADDRESS | 1853 LITTLE RIVER RD. STREET ADDRESS
CITY-8T-21P FLAT ROCK, NC 28731 - CITY-ST-2P
MEm - o COP. e - =~ = - Blbeete - __ R _1me [ U, . _. _[OcChange 13 Addition
NAME PARRISH, ALAN NAME
STAEET ADDRESS | 3073 HORSESHOE DR. STE. 100 STREET ADDRESS
orv-5-2F | NAPLES, FL 34104 cimv-§1-2P
TITLE ST [ calete TME [Jchange [ Addition
NAME RAWLES, THOMAS E JR NAME
STREET ADORESS | 3073 HORSESHOE DR. STE. 100 STREET ADDAESS
CITY-ST- 2P NAPLES, FL 34104 CITY-ST. 2P
TIME 3 delete TIMLE [ change [ Addition
NAME - S ) HAME . .
STREET ADDRESS o : R e o T ) STReET ADORESS |- ’ )
CIY-ST-ZP - : e L E iy a JEE ... §.CITY-51-2P
fiLiE: o -7 EJpeleta™ = | TmE. .o O change [ Addition
HAME - - e e - T I3 I L
STREEPADORESS | .. L cnits LR LT | STEETADORESS | L i T
CTY-§1-2P CITY-5T-2P R T e e e e

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is and accurate and tha signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation of the receiver or trustee em ordt as required by Chapter 607, Florida Statules; and that name appears in Block 10 or Block 11.i] ¢
M (4//':/0?3?" 02-‘-2,—?004
7/

changed, or on an attachmen
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da/ Daytima Phona &

Alsn D. Partigh 7

SIGNATURE:




