- —_— - e -

DOCUMENT # PQ0000020562

1. Entity Nama
ANNWAY ASSISTED LIVING, iNC.
I Principat Place of Business Matling Address
8207 FOREST CITY. ROAD 8207 FOREST CITY ROAD
ORLANDO FL 32810 ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

1/10/01-

FILED
Feb 03, 2001 8:00 am
Secretary of State

01-10-2001 90001 013 ***150.00

A e o

Suite, Apt. #, etc. Suile, Apl. ¥, erc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4. FEl jumb Applied For
M - 8 6 J’g 3q g Not Applicable
Z Count Zi Coun -
° ¥ P . i 5. Cenificate of Stalvs Desired Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
B Name

- e . - -

LLANES, ANTOINETTE
8207 FOREST CITY ROAD
ORLANDO FL 32810

 p—m—— 4. L rmg——

. ——— — .

Street Address (P.Q. Box Number is Not Accaptable)

g
g $8.75 additonal i '
!

City

FL ' Zip Code

8. The above narmed entity submils this statement for the purpase of changing its registared office or registered agent, or both, in 1hi State of Florida.

SIGNATURE : -
Segraiure, Iypac of prntac name of fegitsted agest and iie o apgiicasle, {HNOTE: Agont 1etyuired when rainstating! ME
9. This corporation is aligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi i Financ
Tax liing requirement and alects to 4o s0. After MAY 1, 2001 Fep will be $550.00 : Em::':;agﬂf&ﬁ::ﬁmg gﬁ?ﬂ"gﬂg“

(See crileria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11 .
Tme ) 7 Deete TILE O change  [J Additon § &
L e - ) LLANES, WILFREDO. R il . 2
STREET ADDAESS |~ 8207 FOREST CITY ROAD STREET ADDRESS - T &
GT-S1-22 | O ANDO FL 32810 GIY-sI- 7P a
MLE D 7 pelere TITLE [ Change [ Addition g
Navg LLANES, ANTOINETTE KAk
STREET ADOHESS | 8907 FOREST CITY ROAD STREET ADIRESS
GIvsTIP | ORLANDO FL 32810 an-sT2p
TILE [ Delate TIME [ thange £ Adtiition
HAME HAME
STREET ADORESS e e ~= [+ STREET ADDRESS - - - -
LiTY-81-2p CITY-ST- 2P
FIRLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_erveste | ) i o CHTY-57-2P L . P
TILE 1 Dutete TIMLE [Jthange [ Addition
HAME RAME
STREEF ADBRESS STREET ADDRESS
CITY- S5- 2P CITY-ST- 2P -
me 7 pelete HME Dlctange T Addition |
NAME HAME
STREET ADDRESS STREEF ADDAESS
Cify-$1- 2P ciry-S§1-1P

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07$3xi), Florida Statutes. | further certify that 1ha informalion
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or diracter
of the corparatian or the racaiver or lwsﬁmpowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

an a .

changed, or on an attachment with

SIGNATURE: ( Z{/

38, with all oth

/a3

like empowere.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Y lo1

Dayvrma Phane #




