2003 FOR PROFI_P ::(;RPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000113298 ecretary of State

1. Entity Name 04-28-2003 90321 041 ***150.00
SENIOR LIVING OF TYLER, INC.

Principal Place of Business Mailing Address
850 SE 12TH STREET 850 SE 12TH STREET
HIALEAH FL 33010 HIALEAH FL 33010 .
S S LT R
I// NE. /st Street M NE [+ S‘Hc’e"‘
Suite, Apt. #, etc. - Suite, Apt. #, etc.
' " K [ CHEGCK HERE IF MAKING CHANGES
Suitc 820 vite 820
City é. State ] City & State . ] 4, FEI Number - JO5ISHE Applied For
M ;dm'j N F/Df.r'Jq_, ,'441 N F/Of 10[0-.. W 96 ¢ ~ Not Applicable
" J s J .
\Z.‘?pg /32, c&?% f—; 2 / 29 C(cj,nng 5. Certificate of Status Desired O §g';§q£?:;‘°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
. -4 . :
GUTTER JOSEPHER & RUFFIN PA 7?&;;}!; <L G"f ¢ Chaves Doscpher Rubin ,P.A] ﬂ“’"“, ec Rubin ,P.)
Y e ol iyl it S SR . S — \ddress.(F.0, Box.Number 'eLN_m_fgfem,ameJ
100 W CYPRESS CREEK RD SUITE 900 2101 Cacparate RIVA,
FT LAUDERDALE FL 33309 Svite ro7 £
jty Zip Cor
q?oc,a.’RaJ—o/x . £/ FL j’3€;_3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . . .
. El c Fi
Atter May 1,2003 Fee will be $550.00 vt o Gontton 0 [ ity B
Make Check Payable to Florida Department of State )
10. -~ QOFFICERS AND DIRECTCRS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP : [ Delete TIME DCrange [ Addition
NAME .|ANSLEY, NANCY J NAME .
sTREET AvoRess 1950 SE 12TH STREET smeransess | f1) NME  15F SHeeet ) Svite €20
cov-sT-20 |HIALEAH FL 33010 CITY-5T-2IP m } A ) Florioda 334 32
e DS mE i 7 Btnange ] Additon
NAME BATCHELOR-ROBIOHNER , A. NAME ] '
STREET ADORESS |50 SE 12 STREET sweeracoress | I NE i s+ Stee c‘l{ Svrte g0
omv-st-2F  |HIALEAH FL 23010 GITY-ST7-ZIP Migami, FCda 33/32
TITLE T [ pelete TITLE / -4 . /Q—ﬁhange ] addition
NAME VELASCO, CARIDAD . . } NAME . .
STREET ADDRESS (950 SE 12 STREET smeaoniess | /) IVE ] s+ Steeed Seoo Te 820
cmv-s-2P [ HIALEAH FL 33010 CITY-ST-ZIP ™G m Elorida 23/32
T O Delete TiLe -~ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CIvY-ST-2IP
TIILE . {1 Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-2IP _
THLE 3 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: mﬂﬂ)’ﬂfﬁ; = QRS e T //'9 /oz 305 - Y/6-9060

sysnnuns Mwﬁm PRINTED NAME OWWG OFFICER OR DIRECTOR 7 Date Daytima Phone #

AV 92BOvL0

CR2E034 (10/02)



