FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION T candrn B, Mortha ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of Stato

1998 DIVISION OF CORPORATIONS S C Cret ary @) f S t ate

DOCUMENT #  P96000042682 (0)

1. Corporation Name

GREENWOOD ASSISTED LIVING FACILITY, INC.

AR

Principal Place of Business Mailing Address
9585 NW 27TH STREET 10050 MW 56 CT.
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied Far
21 [26] 650678107 Not Applicable
Suite, Apt #, etc Suita, Apt. #, glc. it
P ' P 6. Certificate of Status Desired O 30.75 Additional
22 [27] Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing $5.00 may Be
23] e Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owss or has paid the currant year Intangibte
;I a 29 30 Personal Propetty Tax due June 30. ﬂ‘fes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
GREENSTEIN, MICHAEL 81] Name
10050 NW 56TH coum B2{ Street Addrass (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 330768

Zip Code

84| City FL |as

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or registered agent, or bolh, in the Slale of Horda Such change was authorized by the corporation’s board of directors, | hareby accept the appointmant as registered
agent | am famular with, and accopt tha obligations of. Saction 607 0505, Florida Statutes.

SIGNATURE ____ ... . ... . . R
Signanna, typod o printed name of agistorad ageatl and e i) appdeabln (NOTE Ragistered Agenl signature required when rainstating) DATE
12. . _ OFfICERS ANO DIRECGTORS I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE P ] oeLere 13 TITLE Edchange L] addition
HAME GREENSTEIN, MICHAEL 1.2 NAME
STREEF ADDRESS 10050 NW 58TH CT. 1.4 STREET ADDRESS
CiTY-ST. 2P CORAL SPRINGS FL 33076 14 CHTY-51-2P
TTLE 3 DEETE 2.1 THTLE [J Change L Agdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 2P ) _ 2 4CITY-5T-2F
Tne [T DELETE I1TME — [ change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2IP
THLE T oecete 41TILE [ Crange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ery-S1-2ip 44 CITY-ST-2IP
TILE [Toeteme 5.1 TILE U change L] Addgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CHY-§1-21IP
TIE 1 DELETE 61T0LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SE- 2P 64CITY-51-29
14. | hereby certily that the information supphod with this titing doos not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information

indicated on this annual report or supplemerdal annual report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhcer or chrector of tho corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ,chan , or on an altachwnent with arpaddress
SIGNATURE: NS GV P g

CR2E034 (10/97)



