SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE DN DR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000092491 (6)
CONCEPTS OF ASSISTED LIVING, INC.

NGO

Principal Place of Businoss

Maihng Address

[26]

2]

[30]

1510 §. CLARK AVE P.0. BOX 21566
TAMPA FL 33620 TAMPA FL 33622-15868
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/04/1995 05/01/1696
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 El 59"2346895 Not Applicable
j Suite, Apt. #, etc. Suito, Apt. #. etc. 6. Certificate of Status Desired m $B 75 Additional
22 ;il Fee Requlred
City & State | Ciy& Siate 8. Election Campaign Financing $5.00 Mey Bs
23] 28] Trust Fund Gontribution O Added 1o Feos
2ip Country Zin Country
24]

B. This corporation owes or has paid the current year Imﬁngible

Parsonal Property Tax due June 30. [ ves o

. Name and Address of Currenl R

egisiered Agent

0. Name and Address of New Reglistered Agent

BOBIER, GW.
1510 §. CLARK AVE
TAMPA FL 33620

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

=]

B84} City

FL Ias] Zip Codle

11. Pursuant 1o the provisions of Sections 607 0507 ang 607.1508, Florida Statutes, the a

504, Florida Statutes.

bove-named corpotatlon submiis this statement for the purpose of changing Its registerad
office or registared agont, or both, in the Slato o! Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Seclion 607.

Iinformation indicaled op
1 am an officer or diwe, |m of the
appears in Block 12 0 .

SIGNATURE:

suppliott with this (iing doos not gualily for e
his annualfeport or supplomental annual report is trueaind g
o onau(m ar the goeiver or 1ruslee a

SIGNATURE _ [
Signatue, lypod of plittud narne of cagestites agent andd Win i applcable (NOTE Rogistered Agent signature requlred when reinstating) DATE
12, CIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS T oeLeTe 1A TITLE [JChange  LJ Addition
NAME BOBIER, GERALD W 1.2 NAME
STREET ADDRESS 1510 5. CLARK AVE 1.3 STREET ADDRESS
CHTY -§T-21P TAMPA FL 14 0TY-ST-2iP
nne O orLese 21TINE [T change [T Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP 2 4CITY-51-2IP
TME [J oeLexe 3TNLE [T change [ Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T- 2P 34.CI0Y-81- 29
TITLE [J oetene 41TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP A4 CITY-ST-7IP
e T DECETE BATIE [TThange 17 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-21P
TITLE 3 OELETE 61TNLE L] Change L] Addition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P /) SACITY-$T-21P
4. | do hereby cerlify thal 1hp % plion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the

rate and that my signature shall have the same legal effect as if made under oath; that

art as required by Chapler 607, Flotida Statutes; and that my namo

ot

CR2E034 (4/97)



