FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # _PO4000003293 (5)

1. Corporation Name

ASSISTED HOME LIVING, INC.

A

Principal Place of Business Mailing Address
1910 SW. 12TH STREET 6776 SW B4 ST.
MIALE FL 33145 MIAMI FL 33143
us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
01/04/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 ME_ 65'04!6849 | Not Applicable
Sulte. Apt. #, elc Suite, Apt #, sic. i
AP uite. AP ¢ B. Certificate of Status Dasired a 38'75 Additional
'E E Fee Required
City & Stats City & Stats 8. Election Campaign Financing $5.00 May
’;3-[ - ;ﬂ Trust Fund Contribution ] Added 1o F
Zip Country Zip Country 8, This corporation owes or has paid the current year I?tﬁﬁéle
24| 25 ;;] 30 Parsonal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent
WOS, JUANC 81{ Name
6776 SW 64 5T. B2| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33143
83
84 City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporatian submits this statement lor the purpose of changing its registered

office or registered agont, or both, v the SMale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obhigahons ol, Section 607 0505, Florida Statutes.
SIGNATURE e
Signaiure, typed o printad nama ol regrstars: | agent ana e it applhcabis (NOTE Repgistered Agent signature required whan rginstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TINE PD [T oecere 11TITLE [ Jchange [T Adaition
NAME RAMOS, JUAN CARLOS JR 12 NAME
smeetaporess | 8776 BW 84 ST. 1 3STREET ADDRESS
omy-$1-2 MIAMI FL 14CITY-S1- 2
TITE O TToeete 21 WILE [T Change L] Addition
NAME MARVEZ, CHARLOTIE 22 NAME
smeer appress | 6776 SW 64 ST, 23 STREET AODRESS
CaTY-ST-21P MIAMI FL zaomy-sr-zp |
e T pELETE 31TME T Change L) Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
Ciry-S1-2% 34 CITY-ST-2P
HTLE “[JoeLkte L1 TLE T Crange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-9 44 CITY-S§T-2IP
TILE 7 pecEwe 51 TIlE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiYY-S1- 2 - 54 LITY-ST-2IP
TME T DeLETE B1TMLE [T Change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81-2F 64 CITY-8T-2IP
14, | hareby certify that the pformation supplied with this filng doos not gualily for the exernption stated in Section 119.07(3)i), Florida Statutes. [ tunther certity that tha information
indicated on this annua it or supplermertal annual tepart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or direcior of the cdiporaton or the racerver or rustee empowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d, an atlachmenit wilh an address.

7 Gl Roan  Ohen, [oes)ées- wor- dletlfef.

SIGNATUR

CR2E034 (10/97)



