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

PROFIT
CORPORATION Sandra B. Mortham

oes . W s Secretary of State
DOCUMENT # P96000045708 (0)

1. Corporation Name

GOLDEN GIRLS ASSISTED LIVING, INC.

O

Principal Place of Business Maiting Addrass
12773 FOREST HILL BLVD 12773 FORES HILL BLVD.
§TE 211 STE 211
WELUNGTON FL 33414 WELLINGTON FL 33414 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
05/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—51 55%7744 1 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, g1C.
m P © une. Ap o 5. Coertificate of Status Desired m $8'75 Addttional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
(2] 28] Trust Fund Contribution O Added (o Fees
Zae Country Zip Country 8. This cotporalion owes or has paid the cy[rapt year Intangible
24 25] [29] 80 Personal Property Tax due June 30. ﬁu\’es [ No
%. Name and Address of Current Reglistered Agent " 10. Name and Address of New Registered Agent

" VIRGINIA ATKINSON (B reme  Jout) # » mmu

ggg‘l:OREST HILL BLVD. 82| Sreel Addressf’ 0. gox Nix E Not Aﬁiﬁ? a g a 2,

Zip Cod

84| City FL 856

7 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
B I

11. Pursuan to the provisions of Sections 607.0502 and

office or registerad agent. or bolin the S

agent. | am familiar wi d acGepl ‘hP.QQE i tutes.
SIGNATURE . ij "CQ@ qg’

Signature, typed or ;{n +d name ol agistered agent and tlle il appliqibla [NOTE: Registered Agant signature required when reinstaling) DATE

12, OFFICERS AND DIRECTO R 13. ps '.‘:DDITIONSICHANGES TG OFFICEHS AND Dlﬁcigi;fngﬁsg%sdmm
TMLE DELETE 1.9 TITLE [ .
HAME NlCHOlAMTKINSON af 1.2 NAME i N’OHU H ' mé ”‘F
seersooiess | 12773 W FORES HILL BLVD,, STE 211 1 STREET ADDAESS 170k N, LALESIH?
CHTY-5T-2P WELLINGTON FL 14 CITY-57-2P L_._ﬂmm_ﬁ ’ 351‘60
TIE W _N'ﬁELETE 2.1 TITLE [T Change [ Aadaition
NAME IVY ABBADESSA 2.2 KAME
stneer aoowess | 12773 W FOREST HILL BLVD., STE 211 2.3 STREET ADDAESS .
CTY-ST-7IF WELUNGTON FL 2.4 CITY-ST- 2P
TILE L] DELETE 3.1 TILE [T change 5 Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-$1-2F 3.4, CITY-S5T- 2P
TITLE ] oecete 41 TITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-S1- 2P
TNLE [CJ DELETE 5.1 TITLE LJ Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-S1-2P
TME ] DELETE 6.1 TITLE [Jchange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
GITY-ST-ZIP 54 CITY-§7-2P

14. | hereby certify that the informaij
indicated on this annual repoj

lied with this filing does not qualify Tor the sxemﬁhon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual repori is true and accurate and that my signature shall have the same loga! effect as it made under oaih; that | am an
he recelver ey smpowared 10 exacute this report as requirad by Chaptar 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chafiged, o an altacifnenl witk4in address.

o s 2 o . & | V4 Ssaru e [ a, A ] P 27737 "7

FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O O aim

CR2E034 (10/97)



