FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
Ehaid e TR LS _
CORPORATION QLW A
ANNUAL REPORT é

yx
by
1996 ey

S
N

FLORIDA BEPARTMENT OF S1ATE
Sandra B Martham
Secrelary of Stato
DIVISION OF CORPORATIONS

i

(7)

DOCUMENT #  J29079

1. Corporation Name

ARBOR LIVING CENTERS OF FLORIDA, INC.

A

Frincipal Piace of Busingss

10065 RED RUN BLVD
ORINGS MILLS MD 21117
us

Maling Address

10065 RED RUN BLVD
OWINGS MILLS MD 21117
us

. Date incorporated or Qualified

08/11/1986

3a. Date of Last Report

(03/08/1995

[ 20 Principdl Place of Basnoss ) L2a Mailing Address 4. FEI Number Applied For
ol 26] 59-2715757 Kot Appicabio
St : Suite, #, ete, ] .
| S At o | Suite Apt # et 5. Certifcale of Status Desied [ $8.75 Aadiional
24 - . _ o ?_’J .. Fee Required
ity & Sate | Caty & State 8. Elsclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution ‘Added to Faos
I 210  Country | #ip Country 8. This corporation has liability, for intangibie tax under s 189.032,
24| s 28] 30 Floridia Statutes R(Yes Do
o _ 9. Mame and Address of Eurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
(11 CORPORAT‘ON SYSTEM B2 Streat Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD s
PLANTATION FL 33324
84| Gity FL |as Zip Code

or regpstared agont, or both. in the State of Florida. Such change was authorized by tF
fevsihar with. and accept the obigalions of, Seclion 607 0505, Fiorida Statites.

SIGNATURE .
INDUE - Ragiat

s e G s T e 0 rcg s rre A Pt it a,w(-L A

1. Fursuant to the provsions of Seclions €57.0502 and 607 1508, Florda Statates, The ahove-ramed corporation submits this statemant for the purpose of changing fis registered offic

10 corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

sred Agant sinahrs nugured when ranaleng T

DATE

appears in Block 12 o0 Block 13 if changed. or pn

SIGNATURE:

14,15 h'o.}'eby c,t:_"ﬂ:; that the nformation s'L'lf'-_p;I_ngz-d"\.vitHthis fmﬂgj is voluntarily furnshed and does net

12 of AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
T ' PDMWV T e Clofe 11TIME [ Change [ ] Azdition
- CIRKA, LAWRENCE P. 12 havE
STHFE" RLDRESS 10065 RED RUN BLVD 1.3 STREET ADDRESS

| Giv §ze | OWINGS MILLS MD o B 14CITY-5T-2i7
1IF vh [3 DELFTE 2 1TIHLE [] Change [ Addition
st ELKINS, MARSHALL A. 22 NAME
STHIF D AR RS 10065 RED RUN BLVD 2.3 STREET ADDRESS

Lo scae 1 OWINGS MILLS MD _ 24C0Y-51-2iP
HIN: v [CJDELETE 31 TILE [ Change [ Addition
N CAHILL, DENNIS 3znae
SHREET ANDRESS 10065 RED RUN BLVD 33 STREET ADDAESS
st o OWINGS MILLS MD ____ RO 111 C
HiI SD [ DELETE 41TIE [ Change [ Acdition
e LEVIN, MARC B. 42N 100001734661
STREET AR S 10085 RED RUN BLVD 43 SIREET ADDRESS *q3/08/ 36--0{093--001
Grre-50 g __OWINGS MILLS MD R __ 44 CITY-ST- 2P ***8800- UU -

e vV [ CELETE 5 1T04E ﬁcnaage [ Addition
e PICKETT, TAYLOR sanae Fulching rmang.

SEALET ADDmE 55 10065 RED RUN BLVD 53 STREFT ADDRESS

anesak 1 OWINGS MILLSMD L 540TY-ST-7P

Tin [[] bEteit 6 1 TITLF [ Change [ Addition
NAME 6.2 hAME 1

SIREEY AZDRESS B 3 STHEET ADDRESS 7 b

Cry -5 o o 64 CITY-5T1-2IF

attachmenl with an addreass

bk Pl g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

gualfy for the exemption stated in Section 119.07(3)(k}. Florda Statutes. I further
Gortity Inal the infarmation indiated on this anauat repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

aath; that Tanan officer or director of the corporation or the receiver or trustac empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name

2%

{41)

P-js74

Dayting Priona

CR2E034 (12/95)




