e

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT X
CORPORATION
ANNUAL REPORT

1997 Rt o DIVISIOEJCE;TLEPOZET IONS Secretary Of State

Sandra B. Mortham

*\ mownsnenosme | Mar 17 1997 8:00am

DOCUMENT # P96000005456 (4)

1. Corporation Name

AGING WELL, INC.

MGG A

Principal Place of Busingss o "“Mawing Address
4000 TOWERSIDE YER.. 601 4000 TOWERSIDE TER.. #8601
MIAMI FL 33138 MIAMI FL 33138-2238
3. Dalc Incorparated or Quaiified 3a. Dale of Last Reporl
7 ) - ) 01/16/1996
2. Prncipal Place of Business T Aga, Mailing Address 4. FEI Number Applicd For
[21] s N oS0 é&f/ .2 Not Applicatile
Suite, Apt. ¥, etc Suite, Apt. #, et ;
—“'] P -- F b. Cenificale of Status Desired 1 $8.75 Ad@’uona!
22 ; 2ﬂ . Fes Required
Chy & State | Gity & Stale 8. Election Campaign Financing $5.00 May Bo ]
23 _ ey o Trust Fund Contribution _ Addod o Feos |
Zip Country 7w _ Country 8, This corporatian has liability for intangible tax under s. 199,032,
24 [25] 29 [s0] Florida Stalules Oves e -

9. Namo and Address of Current Registered Agent o 10. Name and Address of New Registored Agent |

ZMMER, NANCY B | B[ Nae

4000 TOWERSIDE TEH»: #601 82| Biroet Addross (P.0. Box Nurmber is Not Acceptable) B

MIAMI FL 33138 I - .
82

I J 84| Ciy - l_:_L Ig[gg

11. Pursuant to the provisions of Sectons 807 0502 and 6071508, Tiorida Staliles 1he above-named corparation submils this statement for the purpose of changing iis regislercd |
office or rogistered agonl, or balh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accoep! the obligations of, Seclion 607.0505, Flofida Statutes.

SIGNATURE _ -

i (;;ayl catde ‘m_:]\mtl_w_ 3

T
__ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12, OFFICERS AND DR CTORS 1

TITiE 2lameVe , oy o Lty pra LD 113l [J Gnange 1.3 Addition
HAME ‘/000‘ 73”,[/&\,», & m’ 69, 12 NAMD

STREET ADDRESS ﬂl(""‘l/’ ﬂ .7 fJ & 1.3 STREET ADDRESS

CiTY-ST-21P ld s 14C0v-S1-2p )

THLE o - —D_[‘}"Hﬁ['lviﬁ___ PTG B B ] Change  [_] Additon
NAME 22 NAME

STHEEY ADDRESS 2ASTRATEY ADDRESS

CiTY-$1-2iP N - - 2 ACHY-51-2P

TIILE T T T TorEie T fate T [J Crange [ Acdition |
NAME 32 NAMI

STREET ADDRESS A35TREC1 ADDRESS

CITY-ST1-2P : L B 34.Giy-81- 21 . o

WILE ' | T a1 T Change [ Addition
NAME 49 Hame

STREET ADDRESS 43 STRLET AIDAESS

CATY-$1-21P o o 44 CRY-S1-7I

TITLE o T TLIoREE T [ srme - [Tchange T[] Agdition
NAME 52 NAMI

STREET ADDRESS 6.3 STRES T ADDRESS

CITY-51-21P - - 54 CiTY-S1- 2P

e - I 3 1] 1L T [ Change ~ [J Additon
NAME €2 NAME

STREET ADDRESS 63 STHELT ADDRESS

CiTv-81- 21 e G40y 81-7m o . -

14. | do hereby certity [hat the information supplicd with this fiing docs not quahly for 1he exemption statod in Scotion 119.07¢3)(1), Florida Statutes. | further cerlily that the

Information indicated on this annual reporl or supgpiemenlal annwal repont is (rue and accarate and thal my signature shall have the same lega! elfect as if made under sath; that
| am an officer or director ol the corporalion or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an altachment with an address.

CIANATIIDE. ‘/Mm’u Al oA M' Mances &,omuhmem/ 2~lt~gn @305}4%{?22.




