_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000003293 (5)

1. Corporation Name

ASSISTED HOME LIVING, INC.

e

. 23
3 ol
ey R

e | Feb 13 1997 8:00am

1910 SW. 12TH STREET FH-GW-21-ROAD
MIAMI FL 32145 MIAMI FL 331201320
us
3. Date Incorporated or Qualified | 3a. Date of Last Repor
01/04/1994 05/01/1996
2. Prncipal Place of Busness | 2a. Mailing Address 5+ 4. FEI Numiber Appliad For
21| %] o1 e SWD (pq 65-0476849 Nol Applicable
Sute, Apt #, etc Suite, Apt. 4, etc. N ] $8.75 additional
22] Z;I B. Cerlificate of Status Desired \B Fee Required
Gy & Sale: |y & State p &. Elaction Campalign Financing $5.00 May Be
23| 2 JWUYAL Trast Fund Contribution [ Addod 1o Fees
ap . Gountry | Zi ) Countr B. This corporation has liability for intangilble tax under . 199.032,
24 2] 20| 24 43 30 5 , Fiorida Statutes Oves [No
9. Name and Address of Currenl Reglstered Agont 10. Name and Addreas of New Regisiered Agent
RAMOS. J’UAN C 8 Nan O-S
4648-6W-42-5T 82| Sireet Address (P.0. Bo 'Num%a i's)m Agconibie)
MIAM) FL 33145 $17% Scd k)

83

Meemy

&L FL |58

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or both, in thi: State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registared
agent. [ am famibar with, and accept the obligations of, Section 607.0505, Flarida Statutes. .

SIGNATURE

CR2E034 (9/96)

B FagHe 11 bt rcire m 61 tees ileon) Bgent andl tie © Apiol oAbl ROTL: Reg stured Agen: signature sequirad when relnslating) DATE
y2. OFFICERS AND DIRECTORE I s ADDILONS/CHANGES 10 OFFIGERG ANDIJRECTORS IN 12
TM1.F PD [T ofLere HTLE £ U um : Iéamos N Crange [} Addition
HANE RAMOS, JUAN CARLOS JR 3.2 NAME 7 SwW e 4 w
srueer anvrrss | ~G4H-GW-E4-ROAD 1.3 STREET ADDRESS 07-7. .
arr-aro 1 MIAMIFL 14GTY-ST-7P %ﬂ M/ F'/ 33/ #.3 - IOL
ThLE VD T ELeTE 21 TIILE WWMaryeb Change ] Addilion
KaY: MARVEZ, CHARLOTTE 2% NAME sw uq, 5 +
strerraobeess | 3H-EW-2TRPAD 2.3 STREEY ABDRESS @17@ .
crvstoe | MIAMEFL 2 4 GITY-5T- 1P W/ ‘:l 3 3/‘/3' 3/0&
e [ToeELeE 34 TMLE i [Jchange (] Acdition
N 32 NAME
ETHELT AL 55 33 STREET ADORESS
ity S1- 21 34, CITY-ST- 2P )
e [J peckte 41TITLE [ thange (] Addition
NAME 4 2NANE '
STREE T ADDRESS 4.3 STREET ADDRESS
Y- S1-2F 44 CITY - 87 1P
it LI DELETE STTILE [TTChange [T Addition
NAME 5.7 NAME
STREE T ADIRE 55 53 STREET ADDRESS
CHY-S7- 7F 54 £iTr-ST- 2P
T [ aeLere &1 TIFLE o [Jchange ] Aadition
NAME 62 NAME
STHEET ATIRFSS 63 STREEY ADDRESS
VST 71 64 CITY-5Y- 2P

14, 1 do hereby certify that the information suppliec with this filing does not qualify for the exernption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information ingicaled on this annual tepart of supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that
Lam an officer or director of the corporation or the rece:ver or fruslee empowered to execute this repont as requijred by Chapter BOT, Florida Statutes, and that my name
appears in Block 12 or Blocx 13 i chgnged, or on an attachment with an address.

SIGNATURE:

riiss. Bhesors mperer. BfsfiF ...




