FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT £ ‘:~ FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ' , DIVISION OF CORPORATIONS

DOCUMENT # P96000088159 (4)

1. Corporaton Name

ASSISTED LIVING NETWORK, INC.

Primainal Piace o Busimoss Wialing Adorese ”"""I ""I"I Ill" Ilm "m"m II’I”M“I‘I’ ""Ilml ||“ u"

14331 60TH STREET NORTH 14331 60TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620-2708
3. Date Incorporated or Qualifiod 8a. Date of Last Report
of Business 2a. Mailing Address 4, FEINumber Applied For
B 26] 59-3410943 Not Applicabl
Suile, Apt #, el Suite, Apt. #, elc. i
el A e L, e ¢ 5. Certificate of Status Desired O $8.75 Aodione!
E 27] Fee Required
| City & Swe | Ciy & State 6. Election Campaign Financing $5.00 May Be
H]v e 28 Trust Fund Contribution Added to Faes
| __ Country &p Country 8. This corparation has liability for Inangible tax under s. 199.032,
311 B 25] _2—9] m Florida Statules Clves ONo
. B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
SARGENT, DIANE 81] Nermo
14331 OTH STREET NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
B3
B4| City FL A5 Zip Code
11, Parsuant 16 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for he purpose of changing s fegistered

office o registescd agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | arn tamihar wih, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Sagr ature: Iypord o1 predcd nam of regislersd el 8nd Hio 1 appcable (NOTE Registerad Agent signature required when renstatingy DATE
(12 OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE [] DeteTE 13 TLE p [T change T3 Addition
HAME 12 NAME
STREET AVDRESS 1.3 STREET ADDRESS g;gge 83 :ﬁg"eqnt N
— 14 DIFY-ST- 2P ay -
TinE LT oELEE 21T Largo, YL 355777 CT change  [J Addition
NAME 22 NAME
STHEFD AUDRESS 23 STREET ADDRESS
GITY-§1- 27 2 4007Y-SI- 2P
T [ oeLere 3100t v LI change  [3§ Addiion
NAME 32 MAME Linda Marshall
STHEE) ADDHLES sasmRecTabDREss ( 100116 130th Lane N.
Loneseze 1 som-Sak | Seminole, FL.__33776-1710
TILE T GELETE A1TTLE T/8 1] Change I;] Addition
HAME 4 2NN Richard E. Sargent
STREET ANDRLSS ISTRETADDRESS | 98 QG 84¢h Way N
p Cor-stne | 440y -5T- 2P T
TINE ] DELETE 5.1 TITLE =SB0, [ Change T Rddition
HAME 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
CITY-S1- 71 . 5A4CITY-ST-ZIP
TAILE TJ DeLETE 6.1 TILE [dchenge [ Addition
HAME 6.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY -87-2IF
14. | do hesoby cortily thal the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infurmation indicated on this ang
I am an officer or director of
appears in Block 12 or Blp

SIGNATURE

1 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
tion or ihe recei hor trustee; ernpowered 1o exscute this report as required by Chapter 607, Flarida Statutes; and that my name
chment with #n ess

o/ Djeard E Suseor 3ok  R13-532-9260

T P

7

A,

FE AND TPED OR I




