2006 FOR PROFIT CORPORATION

DOCUMENT # P04000066655

1. Cntity dvama

ACADEMY ASSISTED LIVING FACILITY, INC.

ANNUAL REPORT {AR) FILED

Mar 07,2006 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

1225 SOLTMAN AVE 702 MAYKKA RIVER TRACE

BN TR

CELESTINE, MARIE O
702 MAYKKA RWER TRACE
PORT ST LUCIE FL 34986 i

2. Puacpal Fg:e ot Business 3. Malng Addaress
[229 X Fran F s o ]

Suite. Agt_it, elc. Sude, Apt. &, elo st MOORE CRZEG34 {10/05)

b Paet AL
T Cioy & S1ae Cily & State 1 & FL{ Mumber Apphed For
g : ; S,. E 17 S ’q 14-1907065 A{ngp_qur;
Zip Couniry & Couniry 5. Certificate of Status Desired 8.75 Addivanat
Fee Regquired
':W;_ ) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name .

Siresl Aadress (PO, Box Numbes 1s Nol Acceplabie)

City F_—L—F Cade

he ggtgations of registered agent

SIGMATURE

B. The above namet entity submits ihis statement tar the putppase of changing its registered ofiice or registersd agent. of bath, i the State ol Elariga. |1 am famiar with, ang accwy

SRR, iyped G praaued tata ot sedpsiet 00 agEN: B Wio Wl apphoalh,

SRCTE Fogrstomd AQent Lighalirg remared When NS ) DATE
i j

FiLE NOW!I FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00 ©
Make Check Payable to Florida Depariment of $téle

9. Efection Campagn Fnancng $5.00 May T
Teust Fund Comnbwion. {3 Added 1o Fees

186 OFFICERNS AND DiRECIURS . - ADDITIONS /CHANGES 10 OFFICERS ANU DIRECTORS IN 11
Liites o O Dawie TLE [ change 3 Ads
NAME LAL, RAJWANTI e
SIELT abupess | 2210 SE CARNATION RD SIAEET ADDRESS U8 5044
oivsi-r |PORT ST LUCKE FL 34352 CIny-51-2p Dot e - B0013-001 158, '

WL D O3 etene L Clchange  [Jas
HARKL CELESTINE, MARIE ODETE HANTE

SIEER ADGRESS | 702 MAYKKA RIVER TRACE SURLET AQDRESS

Wie-S20 |PORT 8T LUGIE F1 34986 CITY-5T-2P

At 1] atele L Cicnange  Dhaers
AL HAME

STREET AMBRESS STRCET AGORCSS

oY S-P CIN-SE- 4P

U 3 Oetete e O3 Change Ol
RAME HAME

SINEET ADURESS STRECT ADORESS

Ql'r ST-iw i an-size |
TE [T pelete TiLE Conge  [Jar
NAME NAME
STREET ADDRESS STRCET ADDRESS
THY-51. 2P oIy -S1- 2
TiiCE [ Geiete it Ol change  IAS
NAME HAME
STREL { AUDKESS STREET ADDRESS
aby-Si-ae CiFY-51- 2

12. I hereby ceniily thal the information supphed witk Inig hhing does ot quahty 1of the exermphons confained 1 Section 119, Flonda Statutes. | urther certly that the ifriormalax,
indlicated an this repart or supplemental report is Yus and accurate and thal my signature shall have the same lagal altect as if made under oath, that § am an officer o1 Jised”
ot the corpacation ar the receiver or trusies empewered o execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 of Block

it changed, of on an alachmeninan gdodress, v enike empowered.
SIGNATURE: __/’ w i

B/ [i%

AN T ormea (S Menere




