FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O Oam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Sooretary of Statc Secr etary of State

1997 DIVISION OF GORPGRATIONS

DQCUMENT # P96000042682 (0)

. Corporation Name

GREENWOOD ASSISTED LIVING FACILITY, INC.

" AR A

9565 NW 2TH STREET 9565 NW 27TH STREET
OORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654938
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
S . B __05/20/1996 N
2. Principal Place of Businoss Mamng Addrass 4. FEI Number l_ Appliod For
E’TI § j IO(L)/D NJJ \S/é ¢ T . . é 5-‘ 067 7 8)/0 7 ) Not Applicablo
‘Suite, Apt. ¥, alc. Suito, Apt. #, ole i
'—-] P - ulte. Ay © 5. Ceortificate of Slalus Desired O $8'75 Adqmona!
22 27 N - - Fee Required
City & State - City & State i | 6. Election Campaign Financing $5 00 Ma i
. y Be
23 ] B 28] Cjﬁﬂé 5]3{’ /\/(5 FL ___Trust Fund Conlribution [ __Added 10 Fees
Zip Country __ Country 8. This corporation has fiability for intangible tax undes s. 199,032,
24] 2] 20] 3307‘(5 30| Florida Statutes [Jves Bbha
§. Name and Addregs of Cur_rg_!'l_t_l_i_a_g_!_s_lered Agent 10. Name and Address of New Registered Agent
GREENSTEIN, MICHAEL 81| Name
10050 NW 56TH GOUHT ?{r Strect Address (P.O. Box Number is Not Acteplable)
CORAL SPRINGS FL 3307¢ g{ e e e ) ]
83
84 City FL 8 T [IDEOdc T

11, Pursuani to the provisions of Sactions 6070507 and 607.1508, Flonda Slalutes, 1o above-named sorporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as rogr%lorcd
agenl. | am familiar with, and ﬂccepl the obhgations of, Section 607 0605, Florida Slalutes

SIGNATURE e e S e e s
Signalure. lypad or pnlod name of regrstond aginl and Lle ¥ apnl cabile 7_'__"_ INOL Tt g»-u red Ag( l-! swgn nnu wq ed w'-( n !(‘ stadin .g DATE

12, OF FICERS AND DIRECTORS . 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTOF\S IN 12 g
TITLE PEES DENT CT BiteTe RELT D Crange LT Addilion | &
N M’Q HHCL Gf IE/A/ 12 Nawg 3
STREET ADDRESS [D 1.3 STRE( T ADDRESS &
orv-ste (O A :i z%m[d 5 FL 53026 140ITY-51- 77 &
TITLE CTneEws 21TITLE "] thange Addition | O
NAME Z2NAME

STAECT ADORESS 2351R¢E] ADDRESS
m—— 2 2 4CIY-1- 2 . -
[T veLete 31T0LF 1 change Addition
 NAME 32 NAMT

STREET ADDRESS 33 STRIF1 ADDRESS

QTY-5T-29 34 Cify-S1-2e ) ) i

IME [Joroe 41TIE [Tchange [T Addition

NAME 4.2 NAME

‘STREET ADDRESS . 4.3 STREFT AGDRESS

CITY- §T-21P L 44 0I1Y-S1- 2P |

TTLE Joreere 51700t [JCrange [ acdition

NAME 5.2 NAME

STREET ADDRESS : 53 STRELT ADDRESS

CITY-S1-2P e . B oparmY-SE-2P . X D

WHE O oete i 6110 [ Ghange Adition

NAME 6.2 NAME

'STREET ADDRESS 6.3 SIREET AUDRESS

CITY-5T1- 2P 54 CIIY-51-20

14. | do hereby cerlity lhat the informalion supplied with this filing does not qualify for ihe exemplion stated in Seclion 119.07(3)(i),  lorida Slatutes. | furlher cerlify that the
information indicated on this annual reporl or supplomental annual roporl is frue and acourate and that my signalure shall have the same legal eflect as if made under aath; thal
| am an ofticer or cirector of the corporation or the receiver of ruslen empowered Lo execute this reporl as reauired by Chapter 607, Flonda Slatutes, and that my narme
appears in Block 12 or Block 134 chamgod i on an allachment withy an address.

NSO R AN ,1/ P S -(’/ /O‘?



