»

. FILED
2008 FOR PROFIT CORPORATION Jan 15. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # P07000035276 Secretary of State
1. Entity Name -15- 42 **%150.00
ASSISTED LIVING FACILITIES OF FLORIDA, INC. 01-13-2008 900350
Principal Place of Business Maiting Address
4724 5. 25TH STREET 4724 5. 25TH STREET
FORT PERCE, FL 34981° - FORT PIERCE, FL 34981 4 0 0 0 4 1 33 it
TR R [ WA M Iﬂllllll |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number - Applied For
02 - X 6&&? 6 é Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O ?ese;?q l:lidr:diﬂona!
§. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLDAKOWSKI, RONALD
4724 S. 25TH STREET Street Address (P.O. Box Number is Not Acceplabile)
FORT PIERCE, FL 34981
City FL [ Zip Code

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

SIGNATURE
Signature. typed or prnted name of registered agent and bk f appicable {NOTE: Regstered Agent signafure raquicsd when resnstatng) DATE
FILE NOWIN! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0O Delete L O Change [ Addiiion
NAME OLDAKOWSKI, RONALD NAME
STREET ADDRESS | 4724 S. 25TH STREET STREET ADDRESS
CITY-ST-2P FORT PIERCE, FI. 34981 CITY-ST-21F
TTLE N [ Delete TILE [ Change [ Aadition
NAME QOLDAKOWSKI, GREG NAME
STREET ADDRESS | 4724 S. 25TH STREET STREET ADDRESS
CITY-S1-21P FORT PIERCE, FL 34981 CHy-sT-21p
TmE (1 netete e [ Ctarge (7 Actdition
HAME NAME
STREFT ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ pelate TLE [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delele TLE O crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IP CiTY-SI-2iIP
TILE 3 Detete L [JcCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬂhng does not quality for the exemptions contained in Chapier 119, 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 if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowared 1o exacute this rg rdtas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachryw
- 9.0%
SIGNATURE:/ / 0

snﬁﬁe/mn TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIREGTOR Date Daytima Pnona ¥




