| FILED
- 2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ot

DOCUMENT # P03000130243  ...>° ecretary of State
1. Entity Nama 04-12-2004 90671 022 ***150.00
PHOENIX SENIOR LIVING, INC.
¥
};rincipal Place of Business Mailing Address
4861 NW 103 DRIVE 4861 NW 103 DRIVE
CORAL SPRINGS, IfL 33076 CORAL SPRINGS, FL 33076-
T [T — P 0 T

Suite, Apt. #, etc. . Suite, Apt. #, etc. 04032004 ChgP CR2E034 (10/63)

City & State City & State 4. FEI Number Applied For

e -03934 7 Not Applicabla
Zip Country ! Zip Country 5. Cenrificate of Status Desired O gaae;esq S;ﬂ’m""ﬂ'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= . Name s

. i T . - o

ROMAN_ GABRIELA™

6793 NW 81 COURT Street Addrass (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33067

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of printed name of registered agent and titke if applicatde. (NOTE: Registered Agent sgn‘am raquired when reinstating) ) ~ DATE
- FILE NOWI!" FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Oa Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME PVST [ Delete e Clome [ Addition
NAME ROMAN, GABRIELA NAME ' :
STREET ADDRESS | 6793 NW 81 COURT STREET ADDRESS
CITy-57-2P PARKLAND, FL 33067 CITY-S7-2P
TME [ oelete TME [ chmge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2F
me - 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS.| - - . |§ STREET ADDRESS - — - - an —— -
CITY-ST-ZIP CITY-ST-2P
TITLE [ Deete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P. CITY-5T-2IP
TITLE [ Delete e [ cChange [ Additicn
NAME NAME -
STREET ADDRESS | . STREET ADDRESS
GITY-ST-2P e ChY-ST-2P
TALE o [ Delete TMLE Cchange [ Addition
NAME : NAME .
STREET ADDRESS | . STREET ADDRESS
GUY-STEE | 4T RS RO e Lo P CImY-5T-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it mada 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeant with an address, with all other like empowered.

LSIGNATURE: on bo el %"«W £/7/9 ( ?5'4) 3= 022

SIGNATURE AND TYPEPOR PRINTED HAME OF SIGNING OFRCER OA IMRECTOR Oate Daytime Phang #

GABRIELA RoMAN, President




