SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987
AMOUNT DUE ON OR BEFORE 9/47/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA _Secretary of State
1997 I DIVISION OF CORPORATIONS
DOCUMENT # N95000002875 (1)

1. Corporation Name

PARENT ASSISTED LIVING SERVICES, INC.

Princlpal Place of Business

15811 SAN ANTONIO COURT
FORT MYERS FL 33906

Mailing Address

15811 SAN ANTONIO COURT
FORT MYERS FL 33908

FILED
Aug 04 1997 8:00am
Secretary of State

IRV

0O NOT WRITE IN THIS SPAGE

3. Dat&ﬁg)ﬁﬁtﬁ% or Qualified 3a. Daée8 ?!‘ h‘ﬁt gﬁgegort

22 27]

2. Principal Place of Business 2&. Malling Address 4, FEl Number Applied For
21 ?G] APPESZROR 65— 67/ 370'7 Not Applicable
Sulte. Apt. #, elc. Sulte, Apt. #, etc. ] $8.75 additlonal

6. Certificate of Status Deslred Fee Required

24] 26] 26] 20]

Clty & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 23] Trust Fund Coniribution Added 1o Feas
Zip Cauntry Zip Country B. This corporation owes or has pald the current year Intangible

Porsonal Property Tax due June 30, [ JYes [ Mo

g. Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglsterod Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
SNELL, MARY V 62
1833 HENDRY STREET
FORT MYERS FL 33801 63

84; City

Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registerad
office or regislared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment &s reg stered

Signature, typed or peinted name ol registered agent and tille Il applicable.

(NOTE: Registerad Agant signature required when relnsiating)

DATE

appears in Block 12 or Block 13 i ¢
U e~

anged, or on an attachment with an address.

—inr Do

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THILE PO [ DeceTe I 111MLE LJchangs [ Aedition g
HAME BURNS, JOAN 1.2 NAME I~
seeranoess | 15811 SAN ANTONIO COURT 1.3 STREET ADDRESS §
CTY- 1-2IF FORT MYERS FL 33808 14 LTy -5T-2IP &
TME YU |1 DELETE 2.1 TITLE O Change L] Addition |O©
NAME BURNS, JOSEPH 22 NAME

seeraooress | 16811 SAN ANTONIC COURT 2.3 STREET ADDRESS

Cav-§1-2¢ FORT MYERS FL 33908 2 4 CITY-ST-2P

TME 1D T DeLETe 3ATMLE [T Change L] Addition
NAME EGELAND, JAN 32 NAME

swectaponess | 1222 FERRY ROAD 3.3 STREET ADDRESS

CITY-§1-2 SANIBEL FL 33857 34,CITY-5T-2F

TITLE L] DELETE 41TITLE [ Change T Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CITY-ST- 20

TILE ] DELETE 5.1 TILE [ Change ] Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

eimy-§t-2ip 5.4 CITY-S1- 2

TITLE - 3 DELETE 6.1 TITLE " Change L] Acdition
NAME £.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§7-21P . £.4 CITY-ST-2IP P

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

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as Llj
1 am an officer or director of the cor;')]oration or the recalver or trustae empowered 1o exacuts this repor as raquired by Chapter 617, Florida Statutes; and that my name

D\..,_nr )

made under cath; that

N 9, O, O /m'r_ AL



