FILE NOW: FILING FEE AFTER MAY 1 15 9550.00 FILED

PRO[ |T
CORPORATION Sandra B, . Mortham
ANNUAL REPORT

{ 1997 D:wsgicg:h cr:i;afrfct)::noms Secretary Of State
DOCUMENT # P9B000022054 (6)

1. Comporatinn Name

VOLUSIA ASSISTED LIVING, INC.

emm—EE RMRRAWAR

FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 7 8 OO am

#44 SEABREEZE BLVD SUITE 800 R.O. BOX 15110
DAYTOMA BEACH FL 32118 DAYTONA BEAGH FL 32115-5110
3. Date Incorporated or Qualified 3a. Date of Last Report
R ) e 03/12/1996
2. Principal Frace of Busingss _2a. Maiting Address umber Applied For
21| ©One John Anderson Dr.  [s] g" 5 70 7f Not Applicable
5 Sude, APL A, el L Suite, Apl. #, ete, $|3.75 Additional
32[ mgrut Yo 27J §, Certificate of Stalus Desired L] Fee Requirad
City & Siate | Gy & State 6. Elaction Campaign Financing $5.00 May Be
[ Ormond Beach, FL__. 28] Trust Fund Conribution 0 Added 1o Fees
o . Country | Z1p Country B. This corporation has liability for intangible tax under 5. 189,032,
_2_‘?.I 32176 25| 29| [30] Floricla Statutes Cves ClNo
. 9 Name and Ayé?e&??r’&rrem Reglstered Agent 10. Name and Addrass of New Reglstered Agent
ROST SCOTTR 81} Name
. 444 SEABREEZE BLVD SUITE 800 82| Streol Address (P.O. Box Number Is N Acceplable)
‘ DAYTONA BEACH FL 32118
B3
T 84| Gty FL 85] Zip Code

91, Pursuaal 1o e provisions of Sochions B07 0507 and 607, 1608, Flonda Statules, the apove-named corparation submits this statemen for the purpose of changing ite registered
olfice ¢ registered agent, o both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familen vtk and accept the obligations of, Section 607.0505, Flarida Statutes.

SHAMNAY LR

CR2EQ34 (9/96)

I e T o g el s e OF reiiton d @ e it A pdicalle (IOTE: Aegisiered Agent mgnalure required when ronstating) DATE
(42 TOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i D [ oELETE 117Me [ I change ] Additon
Had HAAS, DONALD A 12 NAME
sien ronaess | 1617 RIDGEWOOD AVE SUITE F 1.3 STREET ADDRESS
cresoe | HOLLY HILL FL 32197 14CITY-51- 28
i D 1 DecETE 21 TILE [Tchange LT Addition
Nt SAMUELS, LOUIS 22NAME
sintniaones: | 500 CARSWELL AVE 23 STREET ADDRESS N
St HOLLYHILLFL 32117 2 40Y-ST-2P
e _E Lo [JofLete 31TOLE O Change [T addition
HAMT SCHWARZ, BUDD § 32 NAME
st anoniss | 57 HILLS LANE 33 STREET ADDRESS
| cresie | WESTPORT CY 08880 3.4, CITY - §T-2P
it b [T oeLETE 43TME ] change T addition
[ WEBER, KALLY A 4.2 NAME
st s | 10 ST JOHNS PLACE 4.3 STAEET ADDRESS
i 51 A ORMOND BEACH FL 32176 44 CITY-ST-2P
R (7 DELETE 51TMLE [l change  CJ Addition
Nanst ! 52 NAME
SIREE AIIRE 5 53 STREET ADDRESS
e ] - &4 CIY-ST- 2P
i 1 IU ) T e B D DELETE 6.1 MITLE [:] Change E] Addition
e £.2 NAME
I ALIRESS 6.3 STREE) ADDRESS
B4 CITV-S1-20

ety Gerlily 1nal the infarmation supplied wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the
inforraton mdicaled on this ans report or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that
Iarm an Oficer o areclor of th soratn of the recaiver or trggleo empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

with an address.

i
i
St v
ME OF SIGNING OFFICER OR DIRECTOR Daie Cayvre Phone A
028358

2 -Ab-77  Goe27-237]

D




