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

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secrolary of State Secretary Of State

1098 W DIVISION OF CORPORATIONS

DOCUMENT # P96000088159 (4)

1, Corporation Name

ASSISTED LIVING NETWORK, INC.

AR ROR ARV

Principal Place of Business . Mail'\-r-lgl\ddress
14331 60TH STREET NORTH 14331 60TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 34820 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecd
2. Principal Place o Busincss e 2a. Malng Address 4. FEI Number Applied For
?ﬂ ] 25"_____,,,#, — 59‘3410943 Not Apphcable
Sufte, Apl. #, 8lc. Suiter, Apt. #, stc. i
P - ' D B. Certificate of Stalus Desired O 58'75 Additional
;ﬂ 2;] Fee Reguired
CHy 8 Stale | City & State 6. Clection Campaign Financing $5.00 May Be
?a-l L J_z—sl Trusi Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
r2_4—| 33 7&0 2ﬂ B 29] é 3 760 a0 Personal Property Tax due Jurie 30. s [Owo
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
SARGENT, DIANE 81| Name
[ ]
143N OTH STFIEET NORTH 82| Stresl Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
B4| Cily 88| Zip Code
FL |”| F57¢0

11. Pureuani 1o the provisions of Seclans 607 0507 and 607.1608, Flonda Statutes, 1he above-namod corporation submits his Statement for the purpose of changing its registered
office or registered agent. or balh, in the State of florida Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as regislered
agent. | am familiar wilh, and accepl the ohligalions Gt Sechion 607.0605, Florids Statutes,

SIGNATURE [ I el
Stgrahre. typecl or pr Ao namser of reggeteradt agert and Bl it apphcatde (NOTE Raegisterod Agenl signature: requred whoen rainstating) DATE
2. “OIFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNLE ] L] DECETE 1ATILE [J change T Addition
NAME SARGENT, DIANEE 1.2 NAME
staeet ADORESS | 9609 84TH WAY N 1.2 STREET ADDAESS
CY-ST-2IP LARGO FL. i _ _ 14CI1Y-51- 2P
TILE v [T okete 21TiILE [ change T Aadition
NAME MARSHALL, LINDA i 27 NAME
smeetaboress | 10116 130TH LANE N 23 STREET ADDRESS
CITY-5T-2P SEMINOLE FL - 7 4CITY-51-2PP
TIE i3 A O FTT AATIE TTChange LT Addition
RAME SARGENT, RICHARD E 32 NAME
sTReet anotss | 9899 B4TH WAY NORTH 33 STREET ADDRESS
CITY- 51-2P LARGO FL o ) 44 CIy-51-2p
TE [T oEceTe £1TILE _ [dchange  [J Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREFT ADDRESS
CITy-ST-219 e 44 CITY-5T-7iP
THLE [T oecere 51TI1LE T change  [J Audition
NAME 5.2 NAME
STREEY ADDRESS %3 STREET ADDAESS
GITY-ST-2F 5.4 CITY-ST- 7
TILE U] DELETE 6.1 THLE T Change [T Addition
RAME ’ 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
CITy-§1-2P ) 64CIIY-81-2iP

14, 1 hareby certify that 1he inforration supphied with Lhis filing does not qualify for the exemption slated in Section 119.07(3}), Florida Statutes. | further cerlify that the information
Indicated on this annunl repon o suppdemental gunual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath, that | am an
officer or diractor of the corparation or rustee crpowereg to execute this reporl as required by Chapter 607, Florda Stalutes; and thal my name appears in
Block 12 or Block 13 il changetd, o W with g addres

Py 1A /ﬁ 7 e D, ‘S//u‘d/ﬁ{* B, 7T & GREO

SIANATIIDE.

POPAT bty G FLORIDA DEPARTMENT OF STATE May 1 3 1998 8 Ooam

CR2EQ34 (10/97)



