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COVER LETTER

TO: Amendment Section
Division of Corporations

sEBaEeT- ASSISTED LIVING FCILITIES OF FLORIDA, INC.
(Name of Corporation)

DOCUMENT NUMBER:_P07000035276
The enclosed Statement of Change of Registered Office/Agent and fee are submitted‘fcrfﬂing.

Please retumn all correspondence concerning this matter to the following:

GREG A. OLDAKOWSKI

(Name of Contact Person)
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ASSISTED LIVING FACILITIES OF FLORIDA INC ; rg;:} &
(Firm/Company ) ‘ T T

WD '*" —
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5688 NW CROCUS AVE : Tﬁf’fi =
(AddrEss) Py =
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PORT SAINT LUCIE, FL 34986
(City/State and Zip Code)

For further information concerning this matier, please call:

GREG A. OLDAKOWSKI w( 772y 3367240

(Name of Coniact Person) (Area Code & Daytime. Telephone Number)

Enclosed is a $35.00 check made payable 1o the Department of State.

ent on 1 dection

Divisionr of Corporations - - Division of Corport?ions
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Qircle

Tallahassee, FL 32301 -

CR2E045 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
v R CORPORATION

Pursuant to the prowsmm‘ of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: ASSTSTED LIVING FACILITIES OF FLORIDA, INC.

2. The principal office address; 5688 NW CROCUS AVE
PORT SAINT LUCIE, FL 34986
3. The mailing address (if different); 5 A7 _N.w. CRovol AVE, ‘
Poet Sevt Lucis, FLU 34486

4. Dae of incorporation/qualification- 88-14-2885 -~ Document number: PO7600035276 l
3. The name and street address of the current registered agent and registered office on file with Ihq,;{ .
Florida Department of State: - = &
RONALD G. OLDAKOWSKI EL € M
’,ﬂJ J::. — hitamand
5688 NW CROCUS AVE et Sl
| "z gz M
PORT SAINT LUCHE, FE 34986 . m> X
>
% ”—' . e
6. The name and street address of the new registered-agent Gf changed) and/or rcglstercd'pﬂ'loe Sra 8:

(if changed):
GREG A. OLDAKOWSKI

5697 N.W. CroTon Ave,
(P.O. Bax NOT acceptable)

PORT SAINT LUCIE, FL 34986

gghsgneé% (Fdd]ﬁ)% (:E é‘ﬁn?ﬁ’m”‘f office and the street address-of the business office of its rchsu:rcttagent

Such change was authorized by duly adopted'] mboard‘ufdnectmsortymuﬂ'iccrso

authorize the board, or the corporauon has been notified in writing of the change.
% L. Conse ), &, ILDAL 0wS el [RRcS7bent
c ol an or fyped name and Ll

I hereby accept the appointment as registe and agree fo act in this capacity,
Jurthé 63;' agrzglo cc»nfoiio wzth the g‘rowsmns of all stgtutes relanve to the propggcand com, flete peijbnnmc

1es, an am s, bligati §mvre his
%mw me{vé 1o reflec eo ggegogterﬁr ebywqﬁmtﬁaf

corporation en nailﬁe in wrmng o_f this ¢ cmge

- X SJ.P. -% - Z?Dog
Q L\Aému..pnr_.ogu.*m?m

H signing on behalf of an entity:

_ég_ga. A. Olpovarse y

{Typed or Printed Name)

* «  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE;
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



