FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

roos _': | v tavomons Secretary of State
DOCUMENT # P96000034040 (1)

1, Corporation Name

ASSISTED LIVING OF AMERICA, INC.

MRATNEn

DO NOT WRITE IN THIS SPACE

Princlpal Place of Business T '__Mailing Address
3171 CARRIAGE DR. 3171 CARRIAGE DR.
PALM HARBOR FL 34684 PALM HARBOR FL 34684

3. Date Incorporated or Qualified

2. Principal Place of Business - ?h.iﬁfiﬁﬁﬁagfi\aa?ess 4, FE! Number Applied For
ol Saeme sl Shaae §9-3370810 Not Appiicabio
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P - P 5. Cerlificale of Stalus Desired O $8.75 additiona
@ _ 27 l Fee Required
Gity & State | CGity & Slate 6. Election Campaign Financing $5.00 may Be
;3—| o 28| Trust Fund Contribution O Added 10 Faes
Zip Country . 2ip - Country B. This corporation owes or has paid the current year Intangiblc
;] i L _?SQI,,,,, ) 30] _____ Personal Property Tax due June 30. [ ves No
9. Name and Address of Curreﬁn;il}eglslgr’eg:l ft_g_a_r_]_l_ 10 Name and Address of New Reglstered Agent
DICK, RALPH V B1) Namo
CIO BUSH 82) Sueel Address (P.0. Box Number is Not Acceptablo)
249 JASPER STREET
LARGO FL 34840 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclians 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this slalement for the purpese of changing its regislered
office or registered agent, or both, in the State of Florida Such change was atdhorized by the corporation’s board of directors. | hereby accopt the appeintment as registered
agent. | am familiar with, and aceepl the obligalions of, Section 607 G405, Florida Statutes.

SIGNATURE __ __ . ... . L . . - e o e et e = e e e et e e
Shgnatuce, typed o ptinted naew of 1eg steted agont aod Wie e (NOTE - Rogistered Agent signaluse toquirsd when reinstatng) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ [J otLere 11 [ Jcrange  [J Addition

NAME DICK, RALPH V 1.2 NAME

staeeraopaess | GfO BUSH, #120 1.3 STREFT ADDRESS

CATY-S1- 2P LARGO FL 34640 14507Y-$1-21P

TILE B 8 A TTEE TS Z1N0LE T Crange |1 Addition

NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ABDRESS

CITY-5T- 2P 2.4011¥-51-2Ip

THLE [T oteie 3ATILE [J change T Addition

NAME 12 NASE

STREET ADDRESS 3.3 STREED ADDRESS

CITY-S1-2P oy

TLE - [T ncuere 41TMF [T ctange [ Additian

NAME 4.2 HAnE

STRECT ADDRESS 43 STREE) ADDRESS

CITY-$T-21F e 44 51T -§1- 2P

TITLE [Jorwete 5.1 TILE ‘[ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEE] ADDRESS

CITY-ST-2P o 54 CI1Y-§1- 2P

me [ 1 prete BTN LT crange  [.] Aaditian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S7-2iP 64 CITY-51- 2P

14, | hereby cerlify that tho information supplied wilh 1his filing docs not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further caertify that the informalion
indicated on this annual report or supplermental annual roporl s true and accurale and that my signature shall have the same legal effect as it mado under oath; that | am an
officer or diregtor of the corporation o 1he receiver or truslee empowered 1o execute this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, o an an attachimenl wilh an address

A;Anl-'lln—,\[ 4 0, /:ﬂr lQ‘.. ﬂ . “g L7 o /)q

CORPORATION FLOMIDA DEPATINENT OF STATE Apr 21 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



