2005 FOR PROFIT CORPORATION FILED

._ANNUALREPORT . ___. - Apri4,2005 08:00 AM

DOCUMENT # P03000130243

1. Entity Name
PHOENIX SENIOR LIVING, INC.

Secretary of State

Principal Place of Busine;s — T Mé:[mg Address
4861 NW103DRIVE 7 T4861 NW 103 DRIVE
CORAL SPRINGS, FL 3307¢ CORAL SPRINGS, FL 33076

== A O OO

04072005 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P : AEEdFE

20-0393487 Not Applicable

5. Gertificate of Status Desired 0 $8.75 acdttional

— T . R s PR ANy - Fee Requited
8. Name and Address of Current Hogiiberld Agent _ _

ROMAN, GASRIELA DO NOT WRITE

8793 NW 81 COURT

PARKLAND, FL 33067 IN THIS SPACE

e~ o ¥ b b L

8. The above named entity submits this staternent for the purposa of changlng Its zaglstered off‘ce or reglslered agem or both in tha State of Flarlda | am familiar with, and acce?t

S'Gﬂ"]::[::m% ‘ZWZ /éL“ Ll . R ;;GQEM'Q]G_ Komen ’4, // ///j f

Sigratine, typad o pnnmd r\sma;‘:é’niﬂewu egmam e applicatle. INGTE Regis!sfec AGENT sigrakura requied wher reinstatg) ]
FILE NOWII FEE S $150.00 9. Elsction Campaign Financing $5.00 May Be LONNare4 7Y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T3 Added to Fees , Wb 11 =
oray 1, 2005 Feo will be $550.00. - 04/14/05-30083-021 150,00
10. ] ..— _OFFICERS AND DIRECTORS . e | o )
L PYST
NAME ROMAN, GABRIELA
STRELT ADDRESS | 6793 NW 81 COURT
orv-st-ze | PARKLAND, FL 33087 SIS e
TmE
NAME
STREET ADORESS
CiTyY-gT1-2P _ e e el e —_
TME
NAME

Py ) ..} DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITf-57-ZF » } e —

TLE
KAME
ETREET ADDRESS

CITY-57-2P _ ——re————T"

e
HAME

STREET ADLRESS
EITY-§T-2P . — - s

— fia o el — . _‘“.A,—'\-a;,h

12. | heraby cerify that the information supplxed with this filing does not qualtfy for the exemption stated in Sectton 1 19 07 3D, Flarida Statutes. | further certly that the information
indicated an this report or supplemental repart is trua and accurate and that my signature shall have the sama legal effect as f mada under cath, thet | am an officer or diracter
of the corporation or tha recalver or trustea empowered to axecute 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 attachmeyt with an address, WIIh all other like smpowered,
SIGNATURE: __.j_iéy gzéaﬂw ' f/’//ﬂf (*i% SiE—Qfaa

m\runs mn mmﬁf PRINTED NAE OF SIGNING OFFICER OR unsc'ron B Daytime Phcne 8

@p.brve.lﬂ_ ROMQ,\"} ?he._aaclerrl-




