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

R

L Tty dmoam S

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham j
ANNUZL HEPORT Soerclary of S Secretary of State
1998 NG DIVISION OF CORPORATIONS
UMENT #
DOGUMENR P96000047290 (7
SENIOR LIVING NETWORK, INC.
473 NW 5TH QT 47TH NW 5TH CT
COCONUT CREEK FL 23083 COCONUT GREEK FL 33063 DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified
2, Principa! Place of Business 28, Maitng Address 4. FEI Number Applied For
2] 26 650674083 Not Applicable
Suite, Apt. #, alc. | Sulte, Apt #, etc. o ] $8.75 addiional
?ﬂ 27—| . Certificate of Status Desired O Foe Roquired
City & State | _ City&Slate 6. Election Campaign Financing $5.00 May Be
23 28‘1 Trust Fund Contribution Added o Feas
Zip Country |4 Country 8. This corporation owes or has paid the current year Intangible
24 2_51 29—I ;] Personal Property Tax due June 30. [ ves [T No
9. Name and Address of Current Registored Agent 10. Name and Address of New Raglsterad Agant
POWERS, CARON 81| Name
‘731 NW 5TH CT 82| Street Address (P.O. Box Number is Not Acceptatile)
COCONUT CREEK FL 33083 5

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607 (505, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE e
Signalure, typsod of prntod fano of ogetetid agent ardg wtie i appie able {NOITE: Regstared Agont signature required whea reinstating) DATE
12, QFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PDS LT oELeTe 1ITME [ change [T Adaition
HAME POWERS, CARON 1.2 NAME
STREET ADDRESS 4T3t NWSTH CT 1.3 STREET ADDRESS
GTY-S1-2IP COCONUT CREEK FL 1.4 CITY-5T-21P s
TLE D L DELETE 21 TWILE A"Change [T Adation
NAVE GOLDBERG, SARAH STUMP 22N Qo 08229, Jagn Sromp
STREET ADDRESS 4545 RIVERPARK WAY #180 2.3 STREET ADDRESS @9’0? gﬂw" jH Pz 2¥22
CTY-5T-2P ATLANTTA GA 2.4CITY-ST-7P CLLANDD FL 22835
TmE LI ecere 31TLE - [Jchange [ Addilicn
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-§T-2P
TIE LI ceeme 41TILE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST- 2P
TITLE (3 DELETE BITME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY- §T-2IP
TIMLE LI pecete 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P BA CITY-ST-ZIP
ing docs not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

14. | hereby cerlify that the infarmation
indicatad on this annual report or
officer or diractor of the corporajs
Block 12 or Block 13 il chang

npodl s true and accurgfBnd that my signature shall have the same legal effect as if made under oath; that | am an
§: this repori as required hy Chapter 607/Fkﬂda Slaptes; and that my name appsears in
v
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