13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gil other like empowered.
){
t

sianature: it/ edeunen leha_ sp53c-oms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T date Daylimea Phone #

- ________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT #  P96000089845 Msay 12’ ZryOOZf giog o
1. Enlity Name ecre a O a e ]
HEALTH FIRST ASSISTED LIVING, INC. 05-19-2002 90210 004 ***150.00
Principal Place of Business Mailing Address
8249 DEVEREUX DR 1301 N. CONGRESS AVENUE
MELBQURNE FL 32940 SUITE 130
us BOYNTON BEACH FL 33426
2.. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B BT T - e S DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—3453779 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | §8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
r RON U (8}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature required when reinstating) DATE
— g~This-corporation-ig-eligible-o satiefy.its. Intangible = femz=s - FILE. NOW!!L_EEE IS $150.00 ____ . ' i NP
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _1°“%i:%§%ﬁag§r%ftﬁ)ﬂ:@mg~ ———%{%-%‘{BNQZZ*SB_B,_ -
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE P J Delets TITLE Dlchange (D addilion | S
NAME GARRISON, LARRY NAME &
staeeT aooress | 8249 DEVEREUX DR STREET ADDRESS -§
orv-sr-ze | MELBOURNE FL 32940-7955 CITY-ST-2PP i
TITLE Vs O Detete TITLE [Jchange  [] Addition 5
NAME RUBIN, URI NAME
streer aooeess | 1301 N. CONGRESS AVE #130 STREET ADDRESS
crr-st-z¢ | BOYNTON BEACH FL 33426 CITY-5T-21P
TmE D [ Delete TITLE [ change [ Addition
HAME WAGNER, DENNIS NAME
staeer aporess | 1301 N. CONGRESS AVE #130 STREET ADDRESS
omv-sr-ze | BOYNTON BEACH FL 33426 CITY-§7-2IP
TMLE D O Delete TLE O change [ Addition
HAME BUSSEN, BRIAN NAME
srreet aooress | 249 DEVEREUX DR .- . STREET ADDRESS | -~ - e - - —
crv-st-z¢ | MELBOURNE TN 32940 CITY-ST-ZP
TME . [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP . ) o : GITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME B R NAME
STREET ADORESS | -+ + S STREET ADDRESS
CITY-ST-2IP o IR CITY-ST-21P



