A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR BEFORE 09/3098: $550 (IF DISSOLVED, MHIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

'

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT # P95000092491 (6)

CONCEPTS OF ASSISTED LIVING, INC.

R

Principal Place of Business Mailing Address

1510 S. CLARK AVE P.O. BOX 21566
TAMPA, FL 33620 TAMPA FL 336221566
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2846805 Not Applicable
Suite, Am. #, elo. Suite, Apt. #, elc. i
o, Ap1. #. elo ulto. Apl. #, elc 8. Cerlificate of Status Desired m $8'75 Addionat
2 2?] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;3—] ;I Trust Fund Contribution D Added 1o Feas
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intapglble
;ﬂ ?;I 29] _3_0] Personal Property Tax due June 30. Yas ﬁNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOBIER, G.W. 1] Name
1510 s' OLARK AVE 82| Street Address (P.Q. Box Number |s Not Acceptable)
TAMPA FL 33620
B3
/7 84| cCity FL 85| Zip Code

orida Slatutes, the abave-named corporation submits this statement for the purpose of changing its reglsterod

CR2E034 (5/98)

11. Pursuantto t
office or regi h change was authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered
agent. | am | tion 607.0605, Florida Statutes.
SIGNATURE - 72—/ - F
smmtw[ typed of grinlad name of was_l'ﬁﬂ Bgent 8nd tities B applicabla. (NCTE: Registersd Agant signature required when ralnslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PS I DELETE LATHTLE [T change [ Addition
NAME BOBIER, GERALD W 1.2 NAME
sweeraooress | 4610 S, CLARK AVE 13 STREET ADDRESS
TSI TAMPA FL 14 CITY:STZP
e [Ioeiere 2ATTE (] changs [ Addition
NAME 2.2 NAME
STREETADDRESS 23 $TREET ADDRESS
CITr-$1-21P 24 CITYST-ZIP
. | Tme ] [ JoeLete 31TME D Change [:] Addition
HAME : 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
4 - - R I_»‘r:"—-m_ aacimverze b
NAME d DELETE A4 TITLE
STREET ADDRESS 4.2 NAME D Changs || Addition
CITY-ST-21P . 4.3 STREET ADORESS
L
TTLE - e 4.4 SITY-8T-2|p
.| NaME D DELETE 51 TTLE
" | STREETADDRESS 5.2 NAME D Change [ ) Addiion
: CiTv-5T-2iP L\ 5.3 STREE T ADDRESS
TITLE e ——— —_ [ 54 CITY-8T-zip
NAME D DELETE BATILE
STREET ADDRESS 6.2 NAME D Change D Addition
CITY-ST-2IP 8.3 STREET ADDRESS
14. | hereby cerlify that the Inf. : 7 64 CITY:ST-
. tion b - : 21P
indicatod on this @nnual repor it this filing doges not qualify for the exempt i i
&n officer or director of lhapo%rrlpcg 3, g:nlgnlar annual repsf is true andmocurate an?j:::g?rﬁlatseid r:gtsechc;\n 119.07(3)(1), Florida Statutes. | furiher certify that the inf -
in Block 12 or Black 13 If chanady or oatne r{scelvero p #red 10 execuls this ré‘ 091 ure shall have the same Iegal offect as if made under oath: ﬂ? P
3ed. port as required by Chapler 807, Eiorida Stetutes; and that my na'mea;;:en;rg
SIGNATURE: ;
» & 1Y { X l
CIUHY P.1el T Cro Ay o o

- Wy
— = tAXNFYF
BIONATURE AND TYPEn Mk o



