2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # J29079

1. Entity Name —
ARBOR LIVING CENTERS OF FLORIDA, INC,

Secretary of State

Principal Place of Business ) M_'ailing Address

910 RIDGEBROCK ROAD 910 RIDGEBROOK ROAD
SPARKS GLENCOE, MD 21152 1S SPARKS GLENCOE, MD 21152 US

< (BRI ERR RAR A

D3D22005  No Chg-P CR2E034 (10/03)

4. FEI Number Appilied For |
59-2715757 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

e L N Sl iR o

6. Name and Address of Current Registered Agent - -

NATIONAL CORPORATE RESEARCH,LTD., INC. Da" NOT WRI-I;E

103 N. MERIDIAN STREET

TALLAHASSEE, FL 32301-0000 ' IN THIS SPACE

8 The above namea entity SUbmits this slatsment for the purpose of changing s registerad offica or registared agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE — — -
Signatura, yprd or prinjed ndme of ragistarad agent ang tite ¥ appicable {NOTE RAsglstersd Agent signatura raquired when raThslating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. 7 OFFICERS AND DIRECTORS i ] o A - T
e PSTD T o —_— e - -
NAME GRUNSTIEN, HARRY '

STREET ADDRESS | 920 RDIGEBROOK RD.
CITY-ST-21P SPARKS, MD 21152

TmE : ) - - o

NAME o longadzelole

STREEY ADDAESS 34124000045 -024 150,00
CITY-5T- 7P

TiiLE T - : . 'H* = = =

NAME

e ' - DO NOT WRITE

- | | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIp

TME - ) ' B ’ ' - = : e - -
NAME

STREET AUDRESS
GITY-ST-2P

e T ) —_— .
HAME

STREET ADDRESS
CITY-§T-2P

12, 1hareby certify that tee_nformation suppﬁe_d with thig-fiting does not qi.taﬁ?y for the exemption stated in Section 119,07(3)(1), Farida Statutes. | further cestify that the Information
indicated on this report or supplermnental report is tpdie andaccurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the carporation ar the recelver or trustegrempogered to gxecute this repon as required by Chapter 07, Florida Statutes; and that my nams appears in Block 10 or Block 14 i

changed, or on am attaghment with an agbjress, wikg all oihdr like empowered.
_ 5/7/%" Y0 PR B//q

#
SIGNATURE: '

hlGNA}(JHE AND TVPED GR FRINTED NAME OF S{GNING OFFICER OR BIRECTOR " Dats Daytims Praone ¥

Mar 12, 2005 08:00 AM



