- FILE NOW: FILING FEE AFTER MAY 1 1S $550.

00 FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

'DOCUMENT # P@B0000BIB45 (7).

HEALTH FIRST ASSISTED LVING, INC.

A A

\"nncmd\ Place ol Bsiges

1350 GOUTH HICKORY STREET
MELBOURNE FL 32001

Mailing Address

1350 SOUTH HICKORY STREEY
MELBOURNE FL 32801-3276

8a. Date of Last Report

N/A

8. Dale Incorporaled or Qualifiad

10/29/1996

"2, Principal Piace of Business Za. Mailing Address 4. FEI Number X|Apptied For
21] o Not Applicable
Suite. Apl. #, el }_ Suita, Apt. #, stc. $8.75 Additionat
. . ifi f i ’
oy 6. Centilicate of Status Desired D Fea Required
Cily & State 8. Election Campaign Financing $5.00 may Be

27
City & State
.__4

Trust Fund Contribution Added to Fees

L | Country l__ Zip Country - 8. This corporation has liability for inlangible 1ax under s, 199.032,
E‘ﬂ I i 2;1 29—[ 30 Florida Stalutes Yes [ No
3 - 9 vName and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM a1] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 83324
83
84| City FL 85| Zip Code

| 11, Fursuani 1o the provisions of Scctions 607,0502 and 6071508, Florida Stetutes, the a
office or registeredd agent, or both, in the State of Florida., Such change
ag Nl | an lamihar with, and accept the obligations of, Section 607,

e was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
05, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

{NOTE Registered Agent slgnature required when rainstating)

CR2E034 (9/96)

Fam an officer or drector of the corporation or tpe receiver or trustea empowsared 10
appears 10 Black 12 or Block 13 if changad, or g ang attaghrmon? with an addrass.

SIGNATURE:

ATURE AND TYPE A

Sin .a':.r-'_vl;gi):} il e stz agent and fiie 1 apgicable DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O oriee 11T P T change KT Addition
arg: 12 NAME Larry Garrison S “
STREE! ADDHESS a3smaeer aoress | B249 Devereux Drive
| orestar | worv-stze | Melbourne, FL 32940-7955
e [T oecere 2ATHLE V/8 [Jchange 38 Adaition
HAME 22NAME George Johnson
STHELT ADDRESS 2asmeeropeess | 5100 Wheelis Drive, Suite 106
iyl ge . 2 4ItY-51. 29 NB\'PhiS: N 33117
I LT oeten A1IME [ Change [ Adaition
N 32 NAME Jerry Mooney
STHELT AR sasmerraoress | 5050 Poplar Avenue, Su,ite 1800
eveseae |\ 34.CI1Y-5T-2p I‘_@mis, IN 38157 -
Tt T oeeTE 41 TMLE [T Chenge 3 Additian
NAME 4 2NAME DaVid Tester
STHEL AIDRLSS «astaeer anomess | 5050 Poplar Avenue, Suite 1800
| onv-ste e 44 CITY-5T-21P
1T [T neLeTe 51TINE D Change Additian
Mab SINAME Brian Bussen
SIRELT ADDHESS sasaeet aookess | 8249 Dewvereux Drive
| Gieseae | 54 CITY-5T-2IP Melbourne, FL _32940-7955
e | T.J DELETE 61 TITLE D Changs Addition
AN 62 NAME Steve Bun'ter
STHEET ADDRIGS easmeer aookess | 8249 Deveveux Drive
| Ly-si-pe f 64 CITY-5T-7iP MIMWL_A;?MF#___’_J
14,1 do hereby cerlity that tho information suppiied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. T lurthar certily thal the
informator indicated on 0is annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

A PRIMTED NAME OF BIGNING CFFF#CEH OR DIHECTDH

execyte this report as reguirad by Chapter 607, Fiorida Statutes; and that my name

Daytice Fhore #

000007T

Dale



