~- 04221999-90187-021-$158.75-$158.75

s FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Knthesine Harrts ecretary of State
ANNUAL REPORT Secratary of State 04-22-1999 90187 021 ***
DIVISION OF CORPORATIONS Il 158.75 !

1999 i
DOCUMENT # Pg5000070799 |

1. Corporation Name

NATIONAL ASSISTED LIVING MANAGEMENT CORP.

AR AAR

Principal Ptace of Business Mailing Address

2150 GODLETTE RD #065~ 2150 GOOLETTE RO paee-
NAPLES FL 34102 HARLES FL 38102 DO NOT WRITE IN THIS SPACE
3. Dats incorporeted or Qualifed
: 09/12/1995
2. Principa! Place of Business 2a. Maiiing Address 4. FEI Number Applied For '
2112150 Goodlette Rd. 8] 2150 Goodlette Rd. 650610121 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc, j $8.75 additional
Z]Suite 600 7] Suite 600 8. Cortfcato of Stz Desioas XX) T oupiey | ]
4 Clty&Swte = S . . Cossme 8. Election Gampsign Flnancing $5.00MayBe .|
E\Naples, FL 2s] Naples, FL Trust Fund Contribution Addad to Fess
Zip Country Zip ’ Country 8. This corporation owes the cument year Infangible
24 34102 [25] USA 7] 34102 [30] USA Personal Property Tax, Oves  [ONo

8. Mame and Addrass of Cumrent Refylsterad Agent 10. Nzma and Address of New Reg d Agent

81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. |
1201 HAYS STREET 82| Strest Addrass (P.O, Box Number is Not Acceptable) )
.SUNE 105 3 ‘
TALLAHASSEE FL 32301 : i
. 84| City FL Iasl Zip Code L !
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatiles, the above-named oofporation submits this statement for tha purpose of changing its registered 1

L]

office or registerad agent, or bath, in the Stale of Florida, Such changa was aulhorized by th corporation's board of directors. | hereby accept the appoiniment as regis
agent. | am familler with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 1
Eigneture,

typed of printed neme of Mg agent ond tise F (NOTE:! pistarnd Agant signets reqiired when reinststing) DATE _— .
1%, OFFICERS AND DIHECTORS 13 ADGITIONSICRANGES O OFFICERS AND DIRECTOREN 12| 8 .
TME P B [ DELETE 1ATME CEO/D XXKiChonge  [JAdgton | = i
e WAGNER, GEORGE P JR. 12naE 2 5
smeeraooress| 2150 GOODLETTE RD. SUITE 800 ussmeeTacoress | Suite 600 ] i‘
arv-stze | NAPLES FL 1aey-5T.28 3dio2 o
E [3 O oeLETE 24TME XEjChange  [JAddtion | L .
waE PARRISH, ALAN D 22MuE £00/P/D , B
swesracoress| 2150 GOQDLETYE RD, SUITE 800 2ssmersooness [ RIS &7
arv-srze | NAPLES FL zecmvstar G/ T ! I
me - : s DbeEE - fame [THOMAS E. RAWLES,JR, , OCuww K 1
e a2mae A1S0 60odl ETTL Road , STE &eo i
B} -GIREETADIRESS] - - .~ Romme ‘\)ﬁ.()‘ C-S-‘mFL 3 fed B E— T
Y- ST-ZP . 34.CTY-5T.20 _
TME 3 DELETE 4ITME ' [Changs  {)Addition
NAME 4. 2NME LB
STREET ADDRESS; 4 STREET ADDRESS E
cnY-St-2e 4ACTY.S7-ZP . =
TIME [ bELETE stTME . OChange [ Addiion _
RANE ' S2NAME -
STREET ADDRESS 5.3 STREET ADDRESS =
CTY-ST-2P BACTY.ST-2P . =.
TiTE CJ GELETE BITIE CiChange L] Additon t =
NAME B2 HAME ' =
STREET ADORESS 6.3 STREET ADDRESS —
crv-sT.2P S84 CTY-ST-2P B

14. | hereby cartily hat the information supplled with this filing doas not qualify for tha exemption stated in Section 118.07(3)), Florida Statutas. | further cartify that the information
indicatad on this annual repart or supplemerdal annual report is inup and accurate and that my signature shalt have the same lepal effect as il made under oath; that | am en
officer or diractor of the comporation or the receiver of lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIENATUESREGUTRIZ 3l 9% §¢/-24 2S00k -
MATURE AND TYPED OR ' RAME OF SIGNING OFFICER OR DIRELTOR [ v Daytime Phone #

L}
!
i
. |
- . . a:

MAS €. NAwLss,oh.



