- ®

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P95000070799

1. Entity Name

NATIONAL ASSISTED LIVING MANAGEMENT CORP.

04-24-2006 90460 011 ***158.75

Principal Ptace of Business Mailing Address

3073 HORSESHOE DRIVE SOUTH 3073 HORSESHOE DRIVE SOUTH
STE 100 STE 100
NAPLES, FL 34104 NAPLES, FL 34104

- 50015666

DO NOT WRITE IN THIS SPACE

TR AT

013120086 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0610121 Not Applicable
i , $B.75 Additional
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrsterad agent and e # applicable.

(NQTE; Registered Agent signaiura required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Eiection Campaign Financing

$5.00 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND GIRECTORS [
TIILE cere— DELETE
NAME RARRISHALAMND-
STREET ADDRESS | SOF3-HORGESHOEBR-SF=—H00.
CITY-5T-2IF | NAPEES 34404~ \
e sTD A DD+t oA
NAME RAWLES, THOMAS E JR.

STREET ARDRESS | 3073 HORSESHOE DR. STE. 100
CITY-ST-21P MNAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

Tme
NAME

STREET ADDRESS
orv-st-ae |

IMLE

HAME

STREET ADDRESS
CITY-8T-2iP

DO NOT WRITE
IN THIS SPACE

12. | hereby celtilg that the information supplied with this filing does not gualify for the exemptions coentained in Chapter 119, Florida Statutes. I further certity that the information
is report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

T.E. Rawles., Jr.

indicated on

changed, or on an attachment with a

SIGNATURE:

with all other like empowerad,

23%- Ab-Yool,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




