e 2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WARD TOWERS ASSISTED LIVING, INC.

P02000123486

Principal Place of Business
3000 NW 32 AVE
MIAMI FL 33142

Mailing Address
3000 NW 32 AVE
MIAM! FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
03HAR -7 PH |: 39

_SECRETARY OF STATE
TALLAHASSEE, FEg%JTgA

AUIAR P

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
57-113%9019 Not Applicable
Zi Count Zi Countr iti
? Y, P Y 5. Cenificale of Status Desired (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WASHINGTON, LYNN C
701 BRICKELL AVE, STE 3000
MIAMI FL 33131

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicabla.

{NOTE: Registarad Agent signature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak,o] Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. &i@)’? [EERSYAND DIRECTORS 1 | IEEB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e - C1 Delets TE [JChange [ Addition
NAME NAME i A s .
STREET ADDRESS STREET ADDRESS o E 5‘_‘,?“3 l:_ﬁ 1 PP =t i ":i T
CITY-ST-ZIP CITY-5T-21P D214 000039050 #dah, 25
TITLE (3 Delete TITLE [ Change [ Addition
NAME DpC NAME
STREET ADDRESS BODREGUFE:ir Rene STAEET ADDRESS
! 401 Nw ga.]'r‘ t
£ITY-5T-2P Fiami, _5% CITY-ST-21P
TITLE [T Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palste TITLE I:}’t/ha ge) [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS /
CITY- ST-2IP CITY-5T-2IP N L\
TITLE [ Delete TTLE ' ' ) [JChange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-31-7
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify.thét the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowlered to execute this report as re
n address, with alLgther I'ke empowered.

changed, or on an attachment fvith a

_—
SIGNATURE: _ [ GI\CHET L

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5703 (306)644. 57/

\sIGNATIJ(\E ANDTYPED OR rnm o

R DIRECTOR

Data Baytima Fhone #

AV

CR2E034 (10/02)



