FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000092491 (6)

- Corporabion Name

CONCEPTS OF ASSISTED LIVING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Secretary of State
DiVISION OF CORFORATIONS

LT

Principal Place ¢! Business Maiting Address
11200 NO. 58TH STREET POST OFFICE BOX 23058%
TAMPA FL 30617 TAMPA FL 336870589
3. Date Incorporated or Qualifed | 38. Date of Last Report
S _ 121041995 12 $19]
2. Principal Place of Business 28 Mailing Address - FE! Number Applied For
: '5&2_______‘ { z d ﬂ ﬁ A‘!/# .ﬁ B()x '2 [('G) Cp ) WC/ @S/ r Net Applicatile
Suite, Ant. #, elc. — Slwg Apt #. ete. 5. Cervficate of Status Desired $8'75 Additional
22 o 27] o o Feo Required
City & State | Lty & State 6. Election Campaign Financing 5500 May Be
2 'A'M pﬁ )L"L S I | A’Wﬁﬁ“ F[/ Trust Fund Gonlribution = Added 10 Fees
e |- Countny — pdls) 7 Coun ry 8. This corporation has liability for intangible tax under s 193.032
24 23 (oL 25] é!lfdl( 2356,0.2- {(é;&; 30 (£5 6. Flondla Stalutes [0 ves o
8. NEme and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
B1| Name
G TBonrem
CWJ MSTMENTS, INC. 82| Streel Address (LF'O Box Number | S Not Acceptable)
11700 NO. 56TH STREET L CLARRC. ful
TAMPA FL 33817 83
B4| City -4 85| _Jip Cade
] ) AP A FL " 25624

the above named corporation submits this statermeant for the purpose of changing its n,gut:lervi office
y.ruda Surh chwgp Was a. l”lOﬂi’t‘“i by the carporation’s board of directors. | hareby accept the apponlment as registerad agent. 1 am

ction 607.0505, Florida Stalates.
F 309

11, Pursuant to tha progd
ar registered ageny’
farniliar with, and

SIGNATURE 1 i .

= ] AN a‘ﬂ 1 (o7 ! BN EEREAALNY| DAtk G
2. OFFICERS, AND DRFCTORS . ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS 1N 12 o]
e o R [T T 777}5/‘5 T [ Change ﬁAodmoq g
hawe 12Zhant A N | FBoBTER2L 3
STREET ADDRESS 15STHiLE DRSS | /ST S, & -.’/ﬂ'f’-rif«/?‘/ ]
CITY-ST-2P o ) ATAY- 512 _776‘71}7/)?— )d[__ 33&,2}} &
TilLE [ DELETE 2 11ILE T'O] crange [ Addition |
NAME 22 Nt
STREET AUCRESS 23 STREET ALORCSS
GITY - §T- 2P e 24TNY-51-2 o
TITE [ DELETE 3 1TTLf [ Chawge [ Ada*ion
NAME 32 NAME
STREE] ADDRESS 33 STREET ADORESS
CiTY 5126 o B 34CHY-SI-2P )
TILE [ DECETE IR [ Change () Additan
HAME 42 NaME
STREET ACORESS 43 SIREET ADDRESS
LIy §1-21 e e RELSILSL (N e
TILE [ GELESE 5 UVLE [ Change  [J Additar [ |
NAME 2 hahE
STAEET AGDRESS 5 3 SIREET ADDRESS
CITY-55- 29 L o 54T ST 79 o
TITLE [J DELETE 6 111tk [] Changz  [] Addtaen
NAME £2 NAKE
STREET ADDAESS €3 SIREFT ADDRESS
CiTy -&T-2F BaCTe-5T-4p

H. | do herehy cenify that the in‘orelign supphed with this filing is vokntarily farnished and does not qualify for the examption stated in Section 119.07(3(k), Florida Statules. | further
certify that the mformation indfted on this annual repart or suppismental annual repor is trae and ascorate and that my sigrnaturg shal have the sanie legal effect as if macle under
cath; that [ am an officer or Mirackdr of the carparation o the receper or trustec empowered to execute this report &3 required try Chapter 607, Plorida Statutes: and that my name
appears in Biock 12 or Biglk 10f changed o o an attachmg an acigoess.

SIGNATURE: el <« : . /]lﬁo 6 5’/3~ZV/~/.?/I?

URE AND TYPED OR PRINTED NAME OF SIGNING OFFi0€R OR DIRECTOA Dot P #

e P sy AN PR D L DS




