FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT CNLO

CORPORATION ¢ t%‘:\ FLORIDA DEPARIMEN OF S1ATI May 1 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P95000070799 (8)

1. Corporation Name

NATIONAL ASSISTED LIVING MANAGEMENT CORP.

G BEREM AT

Principal Place of Business Ty Mailing Addioss

PKWY FINANCIAL CTR PKWY FINANCIAL CTR

2150 GODLETTE RD #6800 2150 GODLETTE RD w800

NAPLES FL 34102 NAPLES FL 341024812 e

3. Dale Incorporaled or Qualificd 3a. Datc of Last Bepael
. e o 09/12/1895 05/01/1096

2. Frincipal Place of Businoss o 2a. Maling Address T A PO Number T T T T A _9;'

2] R el _._|... 650610121 Nol Appicatic.

Suie, a’\m' #ooe.

~ $8.75 Additional

Fae Required

City & State Cily & Stale 6. Flection Campaign Financing $5.00 may Be
o] sl | wsttwdConvovion ) dddtoFees
Zip _ Cauntry Rk _ Country B. This corporation has liability for imangible tax uncler s, 199,032,
21] el E . 30| _ Flotida Suatuios Bl ves [INo
9. Name snd Address of Current Registered Agent B} __10. Name and Address of New Reglstered Agent

Sulte, Apl #, etc. e
g 5. Cerificate ol Satus Desired [

27|

THE PRENTICE-HALL CORPORATION SYSTEM, INC. ' [81] Name

ST 105 82| Sircel Address (7.0 Box Number is Net e
SUITE 105 62| S

TALLAHASSEE FL 32301 6

84 Ciy” T

11. Pursuant to the provisions of Soclions 607 0607 and 6077408, T lorida Statutes. (he above named corporalion subimils his statemenl fo- 1ho purpose of changing 16 Tegistored
office or registercd agent, or both, in the State of Flodida Such change was aulhorizadd by Ine corporation's hoard of dicottors. ! heroly accopt the appointmcnl as regstened
agent. | am famihar wilh, and accept the obiligalions ol, Scolion 607.0505, florda Stautes,

SIGNATURE _____ . o R R, Lo

Signatue typed o preded nao o ol igelered il ad G appic able PNCHTE - Buegisites d Agenl siginature requitedt wloe jesnsiahing) [AdL
12. B CORtICERS AND DIRFCTORS T T e T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18| T
THLE P T T T o T e T T T e Y v T addiven |
NAME WAGNER, GEORGE P JR. 1.2 NAWE g
STHECT ADDRESS ars BTH AVE S.. #1056 12830 T ADDIRLSS 2150 Goodlette Road; Suite BOO a
CIY-5T-2IF NAPLES FL - wonv-s.w Naples, FL 34102 &
T 5 T Lo BB FITT o XA Gange T D) Rddition 1O
NAME PARRISH, ALAN D 2.5 HAMI
streer anoeess | 978 6TH AVE., S, #105 nskiasss | 2150 Goodlette Road, Suite 800
GITY-ST-2F NAPLES FL o 2 ACHY-§1. 71 Naples, FL 34102
TILE T -D[)-“[ .T{A—' B j‘l]ﬁ \.7[7777777 T oo | D CPI&HQC“‘“D‘}\’M{’){]W
NAME 3.2 RAME
STREET ADDRESS 33 SIRELT ADDRESS
CIrY-ST-2P 34 O 5L
mIE T T Ooeire ™ WP 7| T T T T T e L Adaton
NAME 47 Nt
STREET ADDRESS 4.3 S1RFET ADDRLSS
GITY- 5T-2IP A4S0 51 2
TTLE S T T O T Y s T e [T Clange L1 Addition |
NAME 57 NAML
STREET ADDRESS 63 STREFT ALDHSS
CITY-S1- 2P 5.4 CINY-S1- 2P
TIME T T T 0o Qe T T T T T T M Change L Addiion
NAME 62 N
STREET ADDAESS B3 STRLET AULRLSS
CITY-5T-21P gagnv-sze |

for the exernplion stated in Seclion 119.07(3)(1), Florida Statutes. | lurther corlify thal the
fe and acourate and thal my signature shall have the sama loga! effecl as if made under oatn; that
AL spocute Jhi pat-as requiradd Ly Chaper 607, T lorida Statutes; and that my namc

14. | do hereby corlify fhatl the inlormation supphe NS Wlng does not gquali
infermation indicated an this annual rgy 1 supplemental anoual 1eport s
I am an officer or director of the g
appears in Block 12 or Biog

Geor~e P. Waener. JTr. QA1 /A9 8NNEG



