I{COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 3, 1999 8 . 00 am
ANNUAL REPORT Katherne Horrs ecretary of State

Secretary of State

: DIVISION OF CORPORATIONS
)OBUMENT # PQs000089845

HEALTH FIRST ASSISTED LIVING, INC.

(09-13-1999 90004 009 ***550.00

1999

g

NS

Mailing Address

8249 DEVEREUX DR
MELBOURNE FL 32940

incipal Place of Business

9 DEVEREUX DR
BOURNE FL 32940

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1996
Principal Place of Business 2a. Mailing Address ‘ 4. FEI Number Applied For
[26] 59-3453779 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.ilional
—"E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28 . Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
?5_] —zEL ;] Intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD B2 Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
B84) City FL 85) Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

DATE

Slgnature, typed or printad name of registered agent and title if applicable.

(NCOTE: Registere Agent signatura required whan reinstating}

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
P " osere 1ATIE : 3 crange £ Aadiion
GARRISON, LARRY 12 NAME
anoress | 8249 DEVEREUX DR 1.3 STREET ADDRESS
Tzip MELBOURNE FL 32940-7955 14 CITY.ST-2ZIP
LG [l oeeme 21TmE [ change [ Addiion
JOHNSON, GEORGE 2.2 NAME
Taporess | 5100 WHELLIS DR STE 106 23 STREET ADDRESS
TzP MEMPHIS TN 38117 24 CITY.ST2P
D’ [} oeLere 31 TMLE [ change [ acditon
MOONEY, JERRY 22 NAME
vaporess | 3839 FOREST HULLIRENE RD 13 STREET ADDRESS
Tz MEMPHIS TN 38157 34 CITY.ST-ZIP
D Cloeere 41TME [ change [ Adaiion
TESTER, DAVID 42 NAME
raopRess | 3839 FOREST HILL-IRENE RD 43 STREET ADDRESS
rze MEMPHIS TN 38125 44 CITY-ST-2IP
D [l cetete 51TLE (] change [ Addition
BUSSEN, BRIAN 5.2 NAME
‘aooress | 8249 DEVEREUX DR 5.3 $TREET ADDRESS
7P MELBOURNE FL 32940-7955 5.4 CTY-ST-ZIP
D [ oeeete BATLE L] change {1 Adaiion
BUNKER, STEVE 6.2 NAME
rooress | 1350 SOUTH HICKORY ST £3 STREET ADDRESS
2P MELBOURNE FL 32001  / 6.4 GITY-ST-2IP

i this filing does not qualify for the exemption stated in section 119.07(3)(F), Floride Statutes. ! further certify that the information

rereby centify that the information suppli 3
13 annual report is true and accurate and that my signature shall hav 7’“6 Iegai effect as if made under oath; that | am

dicated on this annual report or sugfple
e/feceiver or trustee empowered to executa this report as required by Chaptigr 607, Fiorida Statutes; and that my name appears

n address.
o s REGUIRTD 2/ ? 7,7 W7-439 5652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (OR BIREFTOD ri Practimrn Dl e 8

iNATURE:

Mala

!
E

CR2E034 (5/99)



