FI.E

NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

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

DIVISION OF CORPORATIONS

DOCUMENT # P9Q3000085922

1. Corporztion Name

INDIAN RIVER ASSISTED LIVING, INC.

1036 24TH AVE

Principal P ace of Business

VERQ BEACH FL 32360

Maiting Address

1036 24TH AVE
VERC BEACH FL 32360

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 015 ***150.00

G ARSI A

DO NOT WRITE N T+ IS SPACE

3. Date Incorporated or Qualfed
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
211 26] 59-32214900 Not Applicablo
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8 75 Ajd.monal
22 ;i Fee Reyuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 113y Be
EI ;‘ Trust F und Contribution Added to Fees
Zip Courtry Zip Couniry 8. This corporation owes the current year intangible l}(
m 12_5} ;1 [_:sa Persor al Property Tax. Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARTMAN, HARRY S '
1036 24TH AVE 82| Street Address (P.O. Bo> Number is Not Acceptable)
VERO BEACH FL 32960 83
84| City FL |35\ Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Statl tes, the above-named cc rporation submi s this statement for the purpose of
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apf ointment
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

changing its registered
as registered

Signatura, typed or printed na ne of registerad agenl and title (f applicabls. {NOT Z: Reqisterad Agenl signaturs reqi red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1 TITLE [] Change [] Addition
NAME HARTMAN, HARRY S vV 1.2 NAME
sreeTaporess| 1036 24TH AVE 1.3 STREET ADDRESS
CITY-ST-21P VERO BEACH FL 32960 14CITY-ST-2P
TINLE D [J DELETE 21TLE [JChange [ Addition
NAME HARTMAN, MITZI G 22 NAME
streeTanbress| 1036 24TH AVE 23 STREET ADDRESS
CITY ST 2P VERQ BEACH FL 2.4CITY-5T-2P
TITLE [T} DELETE 31 TME Tl Ghange ™1 Addition
NAME 1.2 NAME
STREET ADDRE 35 33 STREETADDRESS
CITY-ST-21P 34.CITY-ST-2ZP
TTLE ] DELETE 4.1 TIMLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-$T-21P 44 CITY-5T-ZIP
TIRLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREETADDRE 3$ 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-8T-ZP
THLE [] DELETE 6.1TALE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied witf this filing does not gu
indicated on this annual report ¢ r supplemental annual report is true an
officer ur director of the corpora ion or the receis er or trustee empowere
Block 12 or Block 13 if changed/or on an attaghment with an address, with zll other like empowered.

SIGNATURE: 4 /

zl ‘ 9% L (
"RINTED NAME OF SIGNING OFFICER OR DIRECJCR

alify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the in-ormation
d acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
d to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

RISV IS,

0117405

CR2E034 (11/98)

Yo Vinga

Y Fo
Date v Dayvme Phone #

g
7




