FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N04000002878 04212008 90108 008 61 25

1. Entity Name

INSTITUTE FOR SENIOR LIVING OF FLORIDA, INC.

Principal Place of Business Mailing Address .
360 CENTRAL AVENUE 100 SECOND AVENUE SOUTH C -
SUTE 1550 SUITE 9015 00002533
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US

W LR

c/c oo Secc,pa Q—()OQS

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008

5 _ S E W Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
CPeTevaauily, = 20-0904526 Not Applicable
Zp Country —32;?5.70 . Country 5. Certificate of Status Desired O ?eae';esqaf:‘;“ma'
6. Name and Addrass of Currant Registered Agent e 7. Namop and Address of New Registered Agent
’ Name
SPECTOR GADON AND ROSEN
360 CENTRAL AVENUE | Street Address (P.O. Box Number is Not Acceptable}
SUITE 1550 ‘
ST. PETERSBURG, FL 33701 )
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 lamiliar with, and accept
the obligations of registered agent. -

-'.' . N T " -y
SIGNATURE o o
Slgmature, typed o printed nama of registered agent and title it applicable. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ’ Make chegk pgy_able.gg ' \
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ) 1 ,:»-Florlqa'[')‘epaar;lr[l:egl of State .,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DVIRE%CTOF!S If;l 10.
MLE D [ peete TITLE O Change [ Addition
NAME GALLAHER, RHONDA NAME
STREET ADDRESS { 109 ANTES LANE STREET ADDRESS
CITY-ST-2IP GRAMPIAN, PA 16838 cry-s1-zi
TITLE D [ Delete TIMLE [ Charge [ Addition
NAME MADONNA, HARRY DILLON NAME
STREET ADDRESS | 360 CENTRAL AVENUE, SUITE 1550 STREET ADCRESS
CITY-5T-7IP 57. PETERSBURG, FL 33701 CITY-ST-2P
TITLE D O oetete LE [ change  [7] Addition
NAME VAITKUS, ELENA NAME
STREET ADDRESS | 2451 E. VINA DEL MAR BLVD. STREET ADDRESS
cy-§1-210 ST. PETE BEACH, FL 33706 CITY-57-2IP
TILE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P CITY-51-7IP
TITLE [ Delete TITLE [J Change  F_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or U tee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

changed, or on an a ent wifraddress, with all other like empowered.

7

SIGNATUREY/ 44/ doins,_ LARQY Dilios

IATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTCR D&

Daytima Phonag #




