FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NATIONAL ASSISTED LIVING, INC.

DOCUMENT # P95000066141

Principal Place of Business

PEW-FINANGIA—GTR~
2150 GOQDLETTE RD #668—
NAPLES FL 34102

Mailing Address

PKWYFINANGIAL-GTR-
2150 GOODLETTE RD #8060
NAPLES FL 34102

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

04-23-1999 90135 049 ***158.75

IR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

. 08/25/1995
2. Principal Place of Business . 2a. Mailing Address 4, FE! Number Applied For
21] 2150 Goodlette Rd. 26] 2150 Goodlette R4. 650610118 Not Appticable
CSuitePAnt. &, efc CCuHe) Apt. #, elc. ] ) $8.75 Aaditional
—2-2—| 600 ;' 600 5. Cartifcate of Status Desired m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bé
23] Naples, FL 28] Naples, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 34102 : E} USA ;‘ 34102 m Uusa Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
’ B1| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. _
]201 HAYS STREET STE 105 82| Street Address {P.0O. Box Number is Not Acceptable}
TALLAHASSEE Ft. 32301 83
84| City és Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. ! heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of regstered agent and title if apglicable. (NOTE: Registared Agent signature requiret when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TME PD [ DELETE 1.1TME CEO/D XXXlchange  JAddition
NAME | WAGNER, GEORGE P JR 12NAME .

streeraporess| 2150 GOODFLETTE RD, SUFTE 800 asmeeTaonress | Suite 600

CITY-5T-2P NAPLES FL 1.4 CITY-ST-2P

TILE VSTD 1 DELETE 24 TMLE Co0/P/D KhEhange [ Addition
NAME PARRISH, ALAN D 22 NAME

streeTaporess| 2150 GOODLETTE RD, SUITE 800 assreeTaooress | Suite 600

CITY-S$T-27 NAPLES FL 2.4 CITY-ST-2P

TME - v - i O DELETE  Qa1mme “KIChange L] Addition
NAME OSWALD, SHARON 22 NAME

streeraporess; 2150 GOODLETTE RD, SUITE 800 IISTREETADDRESS | Sui b e 600

CITY-ST-2P NAPLES FL 34.CITY-ST-ZP

TMLE VG ] DELETE 44 TILE v/S/T KEXIChange [ Addition
NAME RAWLES, TOM 4. ZNAME

streersopress| 2150 GOODLETTE RD, SUITE 800 43sTREET A00RESS | SU ite 600

CITY-ST-2I° NAPLES FL 44 CITY-ST-ZP

TME D [ DELETE 5.1TMLE KX Kibhange  [JAddiion
NAME MILLER, JOHN 5.2 NAME

streeTaporess| 463 BING CROSBY BLVD S3STREETADDRESS| ] 38 Bay Hill Drive

crvstze | ADVANCE NC 27006 54CITY-ST-ZP Advance,

TLE . ] DELETE 6.1TMLE D [QChange X K] Addition
N 62N LAWRENCE R.

STREET ATORESS 63STREETADORESS |1 292 SOUTHFIELD PLACE

CITY-ST-2P sacmv-sTZP - {VTRGINIA BEACH, 234572

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in.

Block 12 or Biock 13 if changed, or on an atlac

SIGNATURE:

O R P

AENC N AL RS

yencan e s ez e
TR
Nt Wi iz sl

ent with an address, with all other like empowered.

Q¢(-262-F0 L

EENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
———d e Am M e - e ]

-~ . a2l

~

Daytime Phone #

|
|

CR2E034.(11/98)_ ..




" New York, NY 10166

A5 00600 (ot 14
{01128 -G0135 -]

NATIONAL ASSISTED LIVING, INC.

Attachment to 1999 FLORIDA DEPARTMENT OF STATE PROFIT
CORPORATION ANNUAL REPORT

Addition:

Daniel J. Purjes — Director
Josephtal & Co.
200 Park Avenue, 25" Floor




