-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cononmion Gk I o e Mar 31 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DQCUMENT #  P96000089845 (7)

1. Corporation Name

HEALTH FIRST ASSISTED LIVING, INC.

T

Principal Place of Business Mailing Address
1350 SOUTH HICKORY STREET 1350 SOUTH HICKORY STREET
MELBOURNE FL 32901 MELBOURNE FL 32801
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
/20/1996
2. Principal Place of Business 2e. Mailing Address 4, FEl Number 59-3453779 Appliad For
21] 8249 Devereux Drive 26] 8249 Devereux Drive _APPLIED FOR Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, .
wie. Apl. 4, ete uie. Apt. 4. ete 5. Certificate of Status Dasired O $8.75 adcitonel
22| 27] Fee Required
City & Stale Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
23] Melbourne, FL 28] Melbourne, FL Trust Fund Contribution ] Added to Fees
Zip | Counuy Zip Country 8. This corporation owes or has paid the current year Intangible
2a] 32940-7955 ;) Brevard [ 32940-7955 |5 Brevard Personal Properly Tax due June 30. [ Yes [ No
$. Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept he obligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Bignaturo. lypad or fr nind haine of regiaaciud ageot And W e If applcabig (NOTE Registerad Agant signalire requed when renstatingy DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P 7 OELETE 11TIE [Jchange [ Addition
NAME GARRISON, LARRY 1.2 NAME
staeeraporess | 8248 DEVEREUX DR 13 STREET ADDAESS
CHY-$T- 2P MELBOURNE FL 32040-7055 14 CITY-ST-2F
TTLE 3 [J pecEte 21TTLE "1 Change L] Addition
KAME JOHNSON, GEORGE 2.2 NAME
smeer abbress | 5100 WHELLIS DR STE 108 2.3 STREET ADDRESS
CiTY-S§T-2¢ MEMPHIS TN 38117 2 4CITY-5T-2P L ,
TILE D [ 1 oECETE 1L1THLE Change  £_| Addition
NAME MOONEY, JERRY 3.2 NAME
staeer aoniess | 5050 POPLAR AVENUE, STE 1800 aastreeT20oress | 3839 Forest Hill-lrene Road
CiTY-5T- 2P MEMPHIS TN 38157 34.C0Y-ST-2IP Memphis, TN 38125
TLE D I MEEG 41 TTLE h Change | Addiion
NAME TESTER, DAVID 4.2 NAME
staeet aortss | 5050 POPLAR AVE STE 1800 aasweerappress | 3839 Forest Hill-Irene Road
CIY-ST-2IP MEMPHIS TN 38157 44CTY-5T- 2P Memphis, TN 38125
TLE D L] DELETE 51T0LE [J change  [J Addition
NAME BUSSEN, BRIAN 52 NAME
staeeraoDatss | 8249 DEVEREUX DR 53 STREET ADDRESS
GITY-ST- 2P MELBOURNE FL 32940-7855 54CIY-ST-2P
TIHE D [T oeLete 6.1 TILE b change [ Adaition
NAME BUNKER, STEVE 6.2 NAME
strecr aooess | 8248 DEVEREUX DR sssmeeraooiess | 1350 South Hickory Street
CITY - 87-21p MELBOURNE FL 32040-7055 §AGITY-ST-2IP Melbourne . FL 32901-3276

14. | hereby certify that 1ho information supphiod wip this filing does not gualify for tha exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this annual reporl or supglefhenpdl annual report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an
ofticer or director ol the corporalion # 4. gfoeiver or rustee empowered 10 execute this repon as raequired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 4 changed, ogfor chment with an address.

SIANMATIIDE. President 3/20/98 [407] 752-4300



