FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P96000089845 ecretary of State
1. Entity Name 04-18-2003 90458 045 ***150.00
HEALTH FIRST ASSISTED LIVING, INC.
Principal Place of Business Mailing Address
8249 DEVERELX DR 1301 N. CONGRESS AVENUE
MELBOURNE FL 32940 SUITE 130
us BOYNTON BEACH FL 33426
£ LT R

2. Principal Place of Business 3. Maiiing Address

Suits, Apt. #, etc. _ Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3453779 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg;gesq lﬁ:ﬂ”"”a'

6. Name and Address of Current Registered Agant e - . 7, Name and Address of New Registered Agent -

"7 Semor Living protgrl-ies - Fah , LLC

C T CORPORATION SYSTEM ot )
1200 SOUTH PINE ISLAND ROAD S AFrese [P turler s NoooRanie) _ e |20
PLANTATION FL 33324 o

" Rounton Beach FL | "3593¢

8. Therabove named entity submits this statement for the purpose of changing its registered office or reg}s‘f‘ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE [ 1 i M ~  themher '-I//S/OB

Signature, typed‘ﬁl_ﬁ\led name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) T pale
FILE NOW!!! FEE 1S $150.00 ) _— .
After May 1, 2003 Fee will be $550.00 e o o faencitd -y $5.00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ Delete TILE [l change [ Addition
HAME GARRISON, LARRY NAME .
streeT aooress | $249 DEVEREUX DR STREET ADDRESS
cv-st-ze | MELBOURNE FL 32040-7955 CITY-ST-2P
TITLE Vs 7 Delete TITLE [Jchange [ Addition
NAME RUBIN, URt NAME
staeet aooress | 1301 N. CONGRESS AVE #130 | STREET ADDRESS
orv-s-2r | BOYNTON BEACH FL 33426 CITY-5T-2P
TE - D - 7 T T S T T e - K e T T T T T T T o ) CJChange [ Addition
NAME WAGNER, DENNIS NAME
street a0oress | 1301 N. CONGRESS AVE #130 STREET ADDRESS
or-st-ze | BOYNTON BEACH FL 33426 CITY-5T-7IP
WILE D [ Delete TITLE CJchange [ Additien
NAME BUSSEN, BRIAN - KAME
staeeT aooRess | 249 DEVEREUX DR STREET ADDRESS
crv-s1-2p | MELBOURNE TN 32940 CITY-ST-2IP
TITLE [ Dalets TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supptemental 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all gther like empowered.
SIGNATURE:  SICRZLWRY RERHIEED ulisfos S61-135-0e05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

AY  8GL6E0

CR2E034 (10/02)



