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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

SENIOR LIVING NETWORK, INC.

Ak

DOCUMENT # P96000047290

Principal Place of Business

473t NW 5TH CT
COCONUT CREEK FL 33063

Mailing Address

4731 NW 5TH CT
COCONUT CREEK FL 33063

FILED
Apr 22,1999 8:00

am

ecretary of State

04-22-1999 90111 037 ***150.00

0159162

AT ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/29/1396
2. Principal Place o Business 2a. Malling Addiess 4, FEI Number Applied For
m @ 057 /&tﬁﬂih‘f?’ m 5/2;0 ﬁk’zgmﬁr{&/ 65'%74083 Mot Applicable
|z2] &’;&3'2“"%2 ’ 27] ;')f,}; ? © 5. Centifcate of Status Desired [ SBF;Z_EI’Q:;;:;"*_"

TToowEsas

Cily & Siata

N Ft

| O2eRrl0, FL

. Election Campaign Financing 0

$5.00 may Be
Added to Fees

Ttust Fund Contribution

m| QLLIToY
22535 mpeAndc.

“Country

Zj Country
0\ G281 -2 024 QLA

8. This corporation owes the current year Intangible
Personal Property Tax.

i ves (N

CR2E034 (11/98)

9. Name and Address of Curent Registared Agent . 10. Name and Addsess of New Registered Agent
81| Name CI (> w
POWERS, CARON i ;// W CL
rey 1455 _Box Number is cee
4731 NW 5TH CT I P AENT S B v #H AP
COCONUT CREEK FL 33083 83 Py
’ : 84 city 85| A
N Wier Loven € FL [ &80
11. Pursuant to the prbvisions of Sections 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeéd dgent, or both, in th te of Florida. Such chgnge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fahiliar with, and accepttl ligations of, Sectio .0505, Florida Statutes. / /
SIGNATURE 0 Y]
Sigrwedfe, typad or printed name of registered agert and s if applicable. (NOTE: Regstered Agenl signature required when reinstating) / oxy
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12
TILE PDS [ OELETE 1.4 TITLE ) hange [ Addition
NAVE POWERS, CARON 12NAME Powces, Lplon, Lol #rorz
streetaooress| 4731 NW 5TH CT 1. STREET ADORESS | 2/ 'd 7'7}1{7{ e % v
crv-st.zp | COCONUT CREEK FL 14CITY-5T-ZP ‘el bovENC., FL 32940
TME VD ] DELETE 24 TLE ’ hange [ Addition
e GOLDBERG, SARAH)STUMP wwe Qo 06cq, SALA Jrom
strReeT aooress] 6408 RALEIGH ST, APT 2402 23 §TREFT ADDRESS
CITY-ST-2P ORLANDO FL 32835 2 4 CITY-5T-2P
1S LIDELETE _ QaaTmE ) e [iChange [ Addition |

NAME 32 NAME - ‘ s
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34.CITY-ST-2IP
TME [ DELETE 41TMLE Clchange [ Addition
NANE 4. ZHAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TILE [Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITY- ST-2IF 54 GITY-S7-20P
TME [J DELETE 6.1 TITLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 GITY-ST-2P

A
14. | hereby certify that the informatio, pplied with
indicated on this annual report oy'supblemental g

2l report is true and aceurg
4r trustee empowered toefecuts
t with an address, witT all othg

his report as

Y5754

gis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 607, Floridgl Statutes; and that my name appears in

d.

Yo P- 2303

Daytime Phone #

/ Datd



