FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ANNUAL REPORT . '%{“- Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F96000005431 (9)

1. Corporation Name

COMMUNITY SENIOR LIFE, INC.

AR

Principal Place of Business Mailing Address
3400 HWY 78 E.. #510 3400 HWY 70 E.. #510
MEDICAL ARTS TOWER r:gg:L‘tﬂTS T(-).:Jg;l
JASPER AL 35501 3501 3. Date Incor;oratad or Qualified | 3a. Dale of Last Reporl
10/17/1896
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21] 510 Medical Arts Tower 26] 510 Medical Arts Tower 63-1001785 Not Applicable
Suite, Apt, 4, elc., Suite, Apt. #, etc. ) $8.75 Additional
7 ) 5. Centificate of Status Degred [ Foe Required
City & Stale City 8 Stale 6. Election Campaign Financing $5.00 May Be
23] Jasper, AL 28] Jasper, AL Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 3501 2s] USA T."—9:1 3501 -3-0'] USA Florida Statutes Clves [Cne
9, Name and Address of Current Regletered Agent 10, Name and Address of New Reglstered Agent
81| Name
HOFFMAN, CHARLES L ESQ 82| Streot Address (P.O. Box Number s Not Acceptable)
SHELL FLEMING DAVIS & MENGE, P.A.
§TH FLOOR, SEVILLE TOWER 8

11. Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporgtion submits this statement for the purpose of changing s registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by Ihe corporation's board of directars. | hereby accept the appointmert as repisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE signatre typed or pilnted name of registerad agenl and litls if applicable. {NOTE: Registered Agent aignature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12
TITLE PD [_] DeLETE 1LATILE D [T Change Addilion
NANE WILLINGHAM, PATRICK 12 NAME SCARRROUCH, DANIEL M, MD

srestaporess | 590 MEDICAL ARTS TOWER 135meeranbress | 510 MEDICAL ARTS TCWER

OHTY-5T- 2P JASPER AL 35501 1em-st-2¢ | JASPER, AL . 35501

TTLE v [T DELETE ZATHLE D ’ _ " [T Ghangs X J Addition
NAME WARREN, DOUG 22 NaME LLARD

streeranoness | 510 MEDICAL ARTS TOWER 21 STREET ADDRESS g?:q%iciil MI TOWER

£y -51- 2P JASPER Al 35501 z4cnv-st-2¢ | JASPER, AL gggii]

TIME $ 7 pecere 31TMLE Changs Addition
HAME WINBORNE, ROYCE T 32 NAME

steeeracoress | 510 MEDICAL ARTS TOWER 3.3 STREET ADDRESS

CHTY-ST- 7 JASPER AL 35501 34.CITY-§1- 2P

TNLE DC (] DECETE 41TILE L] Change [T Addition
NAME SHERER, MAURICE 4.2 HANE

staeer aporess | 510 MEDICAL ARTS TOWER 43 STREET ADDRESS

CIrY-S1- 2P JASPER AL 35501 44 CITY-ST- 2P :

e D XA OELeTE 51TILE [T change L] Aodiion
NAME SCARBOROUGH, MILLARD 5.2 NAME

smeeraooness | 510 MEDICAL ARTS TOWER 5.8 STREET ADDRESS

GITY-5T-2IP JASPER AL 35501 5.4 CITV-ST- 3P

TLE )] L] DELETE 6.1 TTLE L) Change L] Addition
HAME WILSON, ROBERT 1 JR 5.2 NAME

sweernoress | 510 MEDICAL ARTS TOWER 5.3 STREET ADDRESS

GITY-ST-2IP JASPER AL 35501 64 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify tha! the

information indicated on this annual report or su'gplernentm annual reporl is true and accurate and thal my signature shall have the sarme legal etfect as If made under ocath; thal
1 am an officer or director of the corporation or the recelver or trustee empowered to execula this report as required by Chapter 617, Fiprida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. 1]

. ke FLE CYU Bd¥eE)T. Winborne, Secretary  2/6/97

SIGNATURE: ﬂq— T4l |
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Dayima Fhone #  DOYPRDSS

nggopgg‘rlgN ”ﬂ " ‘. FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 7 8 O O am



