02261999-90031-009-5158.75-5158.75

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

WELUINGTON FL 33414

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # p93000044555

ASSISTED LIVING SERVICES, INC.

Principal Piace of Business Mailing Addrass

13560 WELLINGTON TRACE 13860 WELLINGTON TRAGE

SUMTE 270 SUITE 270

WELLINGTON FL 33414

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90031 009 ***158.75

T

b

N AT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/18/1993
2. Principal Place of Business 2a, Mailing Acdress 4. FEl Number Applied For
121} 26} 650413468 Not Agplicable
Suite, Apt. ¥, etc. Suita, Apt. &, atc. i . ' 53_7 5 Additional
tur
= = Certifcate of Status Desved XKL Foo Required
City & State City & Slate 6. ;Election Campaigh Financing $5.00 mayBe
23] 28] Frust Fund Contrlaution AddSd 15 Foas ]
==l Zpr e o - - - . Countty. . e e e AP e e oo Country. . ____| 8 _This corporation owes the current year Intangible . _ B

m &

Parsonal Property Tax.

OVYes

One )

20]

@l

9. Nams and Address of Current Reglstared Agent

40. Name and Address of New Reglstered Agent

81| Name

M«E VL Caaf

B2| Straet Address (P.0. Box Numbar i$ Not Acceptapie)
L.'.?SéQ EAZE'L(.[NG-'TOQZ T ERCE

83

SuviT & A70 .
| Y wecuneron FLJf?‘;é'%cfrdf‘(

offica or registered agent, or both, in the State of Flonda. Such change was authorize

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namad comporation submits this statement for the purpoase of changlng its registered
d by the corparation's board of girectors. § hereby accept the appointment as reglstened

agent. | am famillar with, and accept the obligations of, Section BU7.05035, Florida Statutes. .

siGNATURE _/E, wit £ o 1/ o EW-aF (Nl 3-r7-27

Signanars, Typed o rinied nare Of fogeIersd sger ARG Tie I applcabie TNGTE: Roqistora AQanl Agrarue mauired whan reinHtng) DATE =
12. DFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
ME PD [ OELETE 1ATME [Chamgs  LJAddiNon | =
NAME WILSON, M.E. 13860 wE'LUNGraWE é
STREET ADDRESS 1] STREET ADDRESS e}
orarze | WELLINGTON L3314 T RRCE, SLITEA70) | o i ]
e D LT DELETE 21M0E Crange  [JAdditon ] O
NAME BACCARI, DOROTHY 22NAE
srreeracoress| 6827 CRESTWAY DR 48302 23 5TREETADORESS
orv-stze | BLOOMPIELDSHILL M) 48302 2 4CTY-ST-2P
™ME ~ [ DELETE ITRE Clchenga [ Aedition
NAME 1ZNAME
STREET ADDRESS! 33 STREET ADDRESS ]

==L erv.srae 34, CTY-5T-2° - Rt

mME [JOELETE™ a1 1mE o by =2 CJChame___[7] Addition o)
NAME Fazne
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CTY-ST- 2P .
E [ DELETE SATILE ClCrange [ Addition
NAME 52 NAME
STREETADDRESS $3 STREET ADURESS
CTY-ST-2P 54 CTY-5T-TP
TME ] DELETE 41TME OCnange  [JAddition
o 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2F G CITY-ST-AF .

Block 12 or Black 13 if changad, of on an atlachment with an address, with sil other like empowered,

[ g

SIGNATURE: 27 gﬁnﬁm&iﬁég"ﬁg'ﬁyR{E REQUIRED

14. | hereby cartily that the information supplied with this ling does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes, | furthar certify that the information
indicated on this annual report or supplemental annual report s true and accurata and that my signature shall have the
officer or director of the corporation or the receiver or rustee empowered to execule this report a

sama legal effect 3
s required by Chapter 607, Florida Statutes; and that my name appears in

as i made under gath; that | am an

297

TED NAME OF SIGMING QFFICER OR DIRECTOR

Dwysnoe Prone &




