FILE NOW: FILING FEE IS $61.25

FILED

Feb 02 1998 8:00am

1. Corporation Name

PARENT ASSISTED LIVING SERVICES, INC.

NOMPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 NG DIVISION OF GORPORATIONS
DOCUMENT # N95000002875 (1)

Secretary of State

1 00

Mailing Address
15811 SAN ANTONIC COURT

Principal Place of Business

15811 SAN ANTONIO COURT

3. Date Incorporated or Qualified

FORT MYERS FL 33908 FORT MYERS FL 33908
06/16/1995 e
4. FEl Nurnber Applied For
65-07 18707 _ [ [Not Applicable
2. Principal Place of Business. Mailing Address . . $8 75 Additional
. 5. Certificate of S Desired - lana
;l 2L €y ‘-_‘1‘-"'3 Tffmrﬁ ertficate of Status Deskre O Fes Roauired

Suite, Apt. #, etc. Suite, Apt. #, elc.

ﬁ.
[27]

o

$5.00 vay Be

Electlon Campaign Financing

indicated on this annual raport or suppiemental annual report is frue and accurate and
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \\.‘h:z:\,

CUPAATRE RETEBEE A Rurns P,

?2] Trust Fund Contribution Added lo Feas
City & State - : Gity & State 7. Is this nonprofit corporation a homeowners association?
23] éo.(ue (-D('Cll Ve 28] Vo Do
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangicle
m 3——56\ q \ E U.S p'« E‘ .GFI Personal Property Tax due June 30. Yes A No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -~ ,
' Pad
o SoseoWh M Burns
ELL, MARY V 82| Sirest Adcress (FE. YBox Namber 15, Not Acceptablas |
1833 HENDRY STREET 155\ an MDD .
FORT MYERS FL 33901 a3 :
84| City : 85| Zip Code
. Myes FL | 3305
11. Pursuant o the provisions of Sections 617,0502 and 617.1508, Ficrida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ai familia:ﬁtt\l‘:aﬂd accep the obligations of, Section 617.0503, Florida Statutes, ’
SIGNATURE D k———-&m Josepn P) NS YPeesid et : j@n \2, ("1‘1%
Bighpire. fypiod of printad nime of reglstered agent and (En il apglicable, | (NOTE: Reglstered Agant signature faquirad when relnstating) \ _ DATE ; .
12, v\l T QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE D [T peLeTe 1iTIE [ Change [ Addition
HAME BURNS, JOAN 12 NAME
smeetaooress ¢ 15811 SAN ANTONIO CGURT 1.3 STRFET ADGRESS
CAY-ST-7P FORT MYERS FL 33908 14 CITY-5T-2IP ) L
TITLE VD L] DELETE 21 TITLE : L] Change [T Addition
MAME BURNS, JOSEPH 2.2 NAME
smesTaoonzss | 15811 SAN ANTONIO COURT 2.3 STREET ADDRESS
£ITY-5T- 2P FORT MYERS FL 33908 2,4 CITY-ST-2IP — .
e STD [T DELETE 31TTLE [ Change [T Addition
NAME EGELAND, JAN 32NAME
sheesooress | 1222 FERRY ROAD 2.3 STREET ADDRESS
CITY-§7- 29 SANIBEL FL 33957 34, GITY-5T-2IP ~ o
THLE ] DELETE 41 TITLE [T thange [ Additfon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -8T-ZiP 4.4 SITY-5T-2IP
e I DELETE 5.1 TILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS.
CITY-ST-Zig 5.4 CITY-ST- 2P _
TILE T DELETE 6.1 TILE [Jchange [ 1 Additign
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- ZIP 6.4 CITY -ST-2IP s e
14. ) hereby certily thal the Informabion supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(1}, Florida StatUtes. | further. certily that the information

at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of lhe corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in

Jou 18,038 Y Yeu st

CR2E037 (10/97)



