‘"
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page aud use it as a cover sheet. Type the fax audir number
{shown below) on the top and bottom of all pages of the document.
(({H12000285952 3)))
H12000285952348C1
Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:! i
Divigion of Corporations =
Fax Number : (850)617-6380 o a
o 25
From: . [ _!: 3]
Accdunt Name : C T CORFORATION SYSTEM S o
Aécount Number ; FCA000000023 - NPt
Phone : (850)222-1092 i
Fax Number (850} 878~5368 2 Z8=
veEnter the emall sddress for this business enticy to be used for future N E&%ﬁ
annual report mailings. Enter only one email address please.** ~ "—? '
Email Address:
REGISTERED AGENT CHANGE
NATIONAL ASSISTED LIVING MANAGEMENT CORP.
— I —
Centifleate of Status l 0
' [Certified Copy 0 I
S 582 [PaeCom W
? e P’agle Count 03
i ';-;3:;"5'. |Est1mated Charpe $35.00 |
> =t —
- = i
w ow IoF
t 1l
Qg B - -
o Sl
m s.—j 1!,1%1.?
B e - -
Electronic Filing Menu  Corporate Filing Menu Help DEC - 6 2012
T. BROWN
https://efile. sunbiz.org/scripts/efilcovr.exe 12/6/2012
£8/10 35¥d

NOILYH04800 10 Z£6B9EE£93598 SP:BT Z1aZ/94a/aT



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT

NATIONAL ASSISTED LIVING MANAGEMENT CORP.

Name of Corporation

o POS000070799
DOCUMENT NUMBER:

The enclosed Sttoment of Change of Registerod Office/Agent and fee are submiited for filing.

Please return all corresponﬂance concerning this matter to the following:

Name of Contact Person

Finn/Company

Address

CTiy/STate ond Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Name of Contact Person

[ )
Area Code & Daytime Telephone Number

‘Enclesed is a $35.00 check made payeble to the Department of State.

Mailigi Address:

Am ent Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ED45 (03/12) -
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Street Address:
Amendment Section
Division of Corporalions
Clifton Building

. 2661 Executive Center Clrcle
_ Tallahagsee, FL 32301
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STATYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursnant 1o the provisions of sectivns 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submined for a corporation organized under the laws of the State of. Florica
.___ in order to change its registered office or registered agenl, or both, in the State of Florida.

1, The name of the corporation; NATIONAL ASSISTED LIVING MANAGEMENT CORP.

2. The principal office address: 3073 HORSESHOE DR SOUTH STE. 100 NAPLES FL 34104

3. The mailing address (if different):; 3073 HORSESHOR DR SOUTH STE, 100 NAPLES FL 34104

4, Dute of incorporation/qualification: 09/12/1995 Dovument nymber; F25000070759

5. The name and street address of the ¢urrent registered agent end registered office on file with the
Flarida Department of State; (If resigned, enter resigned)

THE PRENTICE-HALL CORPORATION SYSTEM, TNG,

1201 HAYS STREET, SUITE 105

TALLAHASSEE FL 32301

6. The name and street eddress of the new registered agent (if changed) and /or registered office
(if changed);

C T Corporation Systein

¢/g C T Corporation Systern, 1200 South Pine Island Road
,P.O. Bax NOT neocpteble

Plantation, Florida 33324

The street pddress of itg pe
as changed will be identic

Such chan thorized by resolution duly adopted by its board of directors or by an officer g0
authorizcdgt‘x’ywtﬁg gga:?l, ar thbgcorpo?at?éln ﬂlagbcer? notif%dtin u?rriting of the éﬁang?

Anpel Nunez, Vice President
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ﬁisterod office ang the street address of the business office of its registered agent,

. “Frinted or yped mine 95d NHe

{ hereby accepi the appgintmegnt as registered agent and agrea (o act in this capacity,
1 fothds agre‘g fo corgﬁfv with the pra%is!ons 0_[%11 s{fmresg:g{ativ% fo the pro, o a:?é’ complete
performance of my duties, and I aim famillar with an

ccept the obligation af my pasitlon as reglste
agent. Or, if this document is being /%‘e merely ta rﬁect‘g cj#ange z‘:gi the regis s.feaf office adgrgess.
hereby confirm that the corporatiolt Ras been notifiad in writing of this change,

By: A 12312012
gnatid o ntered Agent

d
T

Do
‘If signing on behalf of an entity:

Samantha Jones, Asst. Secretary, C T Corpomtion System
Typed or Prated Nume

¥ % % FILING FEE: $35.00 % * +

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
vos Mail, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (03/12) S .

ER/EG 3F9vd NOILYH0d80D LD Z6B9E£E£9698 Sp.at

c19z/98/21

- b e—————— e -



