FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
" GORPORATION
' ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

. Corporation

DOCUMENT # J29079

Namo

(7)

ARBOR LIVING CENTERS OF FLORIDA, INC.

Principal Place

us

al Business

10085 AED RUN BLYD
ORINGS MILLS MD 21117

Mailing Address

AU

FILED
Feb 20 1997 8:00am
Secretary of State

W

2. Piincipal Place of Busingss

10065 RED RUN BLVD
OWINGS MILLS MD 211174827
us
3. Date Incorporated or Qualified Sa. Date of Last Report
08/11/1
2a. Mailing Address 4. FEI Number Applied For

58-2715757

21 El _I_Nlot Applicable
Suite, Apl #, el; Suite. Apt. #, etc. i
o TR ¢ v P 5. Certificate of Status Desired O 513.75 Aditicnal
22 ;I Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2;| E Trust Fund Contribution Added to Fees
21p Country &p Country 8. This corporation has liability fqr injangible tax under s. 199.032,
m 25 ;I ;D] Florida Statutes ?‘:’as No
9. Name and Address of Current Registered Agent 10. Name and Address of NewReghiterad Agent
CT CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND RO 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

84| City

FL [

Zip Code

11, Pursuan! to he provissans of Sections 607 0502 and 6071508, Florida Statutes, the a
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept i
agent. | asr lamiliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

hove-named corporation submits thie statemant for the pur

se of changing its registered
e appointment as registered

informaticn nd-galed on this annual reporl or supplemental annual repart is true and accurate and that m
Iam an officer or director of the corporalon or the receiver or trustee empowered 1o execute this report as reqwrad by Chapter BO?, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: /74

al

SIGNATURE _ .
Srnetara e OF pratud gans oF rgised sgent acd W il apphable {NOTE Regislered Agenl sigralure required when reinstaling) . DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DJRECTORS [N 12

e T PD [T DELETE TUILE T Cramge 1 Addition

e CIRKA, LAWRENCE P. 12 NAME

sineer anoutss | 10065 RED RUN BLVD 1.2 STREET ADDRESS

CIY-§' 7 OWINGS MILLS MD 14 CITY-5T-2p

0Lk VD [T ceLete 21 TNLE T cnange [T Addition

NeME ELKINS, MARSHALL A. 22 NAME

sirert soonrss | 10065 RED RUN BLVD 2.3 STREET ADDRESS

CITY-§T-20 OWINGS MILLS MD 7 2 4CTY-$T- 7P

s v XDELETE 31TMLE O change [ Addition

NAME CAHILL, DENNIS 32 NAME

sireeraocrrss | 10085 RED RUN BLVD 3.3 STREET ADDAESS

onvestar | OWINGS MILLS MD 34, CITY-ST- P

e 18D [T DELETE 41 TITLE [J Change ] Addition

NAME LEVIN, MARC B. 4,2 HAME

simet 1 aoness | 10085 RED RUN BLVD 4.3 STREEF ADDRESS

GllY- 512 OWINGS MILLS MD 44 CITY-ST- 2P

TInE v [T oecete 5.1 TITLE [T Change ] Acdition

HAME FULCHINO, MARK 52NAME SO00D02093535

stk aooness, | 10088 RED RUN BLVD 5.3 STREET ADDRESS ~02/20/97--01092~-003

- OWINGS MILLS MD 5.4 Y- ST-21P w3300, 00 i
—'ﬁu" I T [ DELETE B.1YTLE “T‘ O Change RAddilion

HANE 6.2 NAME @Yﬂd Q( t !& n nd-;"

STREE | ADDRESS BISTRECTADDRESS | sy spATED HEALTH SERVICES, IN. V b 9’96

chly- 81 ae 6.4 CITY-ST- 2IP 10065 RED RUN BLVD

14, Tcio herchy certity that the nlormaian suppied with this ling does nol quality

or the exemption stated in M. Fladds Statutes. | further cenlify thal the
gﬂmre g W‘( have the same legal effect as if made under oath; that

VQ‘?‘?JLJ'T 75

GIGNA TURE ANG TTPED T PAINTED NAME OF SIGNING GFFIGER OR DIRECTCOR

i|nfa7

Daime Phong &

CR2E034 (9/96)



