FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000066889 R 06-06-2005 90002 001 ***150.00

1. Entity Name

CARING NURSES ASSISTED LIVING FACILITY, INC.

Principal Place of Business Mailing Address
900 S. HIGHLAND AVE 900 S. HIGHLAND AVE.
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S LI OV R I
S. Highland Qe o0 5" Hgh lana (e
Su.te Am ey Buite, Apt. #, etc. 06012005 Chg-P CR2E034 (10/03)
Ci State ) Stale . 4. FEI Number Applied For
LIea hwa+fer FL— Zwm rgya /e/‘, Fé :; ; —_ / 9974-4 Not Applicable
Zip Country Zj Country 58.75 Additional
5. Certilicate of Status Desired [l N
33756 | UFA 31770 54 Foo Paciios
8. Name and A s of Current Reg! Agent 7. Name and Address of New Registerad Agent
e R/l

SPINOWITZ, HARVEY J £5Q. HELED S /A
1421 COURT ST., SUITEC Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

GV 5. Fabland Cdee
> (fearnpadfer FL | ™% vz

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the $iate of Florida. | am famitiar with, and accept
the obligations of registzed iem, :

Al - (DolreroZh o blsss

SIGNATURE s
" . 4 Tite, :able. - : : "
Wm#ﬂ?}mmu&/ {NOTE: Regrsrorad Agent signature requinsd when reinstatng)
FILE NOWIll FEE IS $150.00 8. Elmction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice
10, OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 0 Delete THE O change [ Addilion
NAME NAME
STREET ADORESS Z& d n / 6& C/ STREET ADDRESS
CITY-S-2P m S 51@”4 ﬂvg !ﬂfﬂ/ﬂff FL CITY-ST-2P
T % e Bt Tme O Change [ Addition
HAME . NAME
STREET ADDRESS }744,% f!/lé! mad %_ﬂ/ SIREET ADDRESS
vsw DGy Pay tiew D 53/ J%Wy o317
TIRE 7 4 TILE [] Change [ Addition
RAME ﬂ / re - NAME
STHEE] ADORESS [ /¥ Aol U, STREET ADORESS
CTY-5T-2P INe W/ &2«{ 9 N [&ah fL 2770 § an-sroe
g /' DOoeee e D change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CITY-5T-2P
TIE ’ O elets e [ Crange (] Acdition
HAME HNAME
STREET ADDRESS STREET ADDRESS
cmr-s[-;/ CiTY-ST-2P
me [ Delets TITLE [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)\). Floricda Statutes. | further certify that the information
indicated on this report or supplemenialseport is trus and accurate and that my signature shall have the same legal efiect as if made under vath; that | am an officer or director
of the corporation or tha receiver or tryblee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni&ith aymmhke ampowered. -
SIGNATURE: /b /en  Pac/i /3 ﬁ’é/ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Dayterg Phoneg &




