FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT # P96000096401 (0)

SPECIALIZED LIVING CENTERS, INC.

Principal Place of Business

4024 FRUTYILLE ROAD
SARASOTA FL 34202

Mailing Address

4024 FRUITVILLE ROAD
SARASOTA FL 42321617

A

3a. Date of Last Reporl

3, Date Incorporated or Quatified

11/26/1996
2. Principal Fiace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] LS -DVIDE3 Not Applicable
Suite, Apt 4, elc. Sulte, Apt. #, etc, y
™ AR uie. fpL el 5. Gerlificale of Status Desired B/ $8.75 Addtional
22] El Fee Required
__ Cry & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
E’:ﬂ 2;] Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has fiabliity for intanglble tax undler s. 189.032,
m 25] ;!TI m Floriga Statutes _‘D Yes [} No
o 9. Name and Address of Current Registered Agent 10. Nama and Address of Now Reglutered Agent
LYONS, JOHN J ESQ. 81| Name
C/0 LYONS & BEAUDRY, P.A. 2| Strect Address (F.0. Box Number & Not Accepiabie)
1605 MAIN STREET, #1111
SARASOTA FL 34236 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bolh, n the Stale o Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famil-ar with, and accepl the cbligations af, Section 607.0505, Florida Statutes,

SIGNATURE ___
Signature, typed o prntad name of regisered agant 87d 1te If applicable {NOTE: Rogistered Agant signature required when reinstalingl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D 3 DELETE 1ATILE [ change T[] Adgiton |5
NAME OLUICH, DANIEL 1.2 NAME §
sweer ancaess | 4024 FRUTVILLE ROAD 1.3 STREET ADDRESS &
crv-srze | SARASOTA FL 34232 1A CITY-ST-2P &
e D [T pELETE 21 TE Elchange ] Addition |
NAME WILSON, CYNTHIA 22 NAMiE
sirt aoveiss | 4024 FRUITVILLE ROAD 2.3 STREET ADDRESS i “

| on-si-ze | SARASOTA FL 34232 24 CITV-ST-2P
me [T belee ITTInE LT Change LT Addition
NAME 32 NAME
STHEE] ADLRESS 3. BTREET ADDRESS
Cily-§T-21p 34.CIFY-ST-21P 1
T T DELETE 41 T1LE E [T change ] Aadition
HAME 4. 2 NAME
STREET ADCRISS 4.3 STREET ADDRESS
LTy -51- 719 44 TITY-5T1-71p
T T DECEYE 54 TNLE [T change [ Addilion
NANE 5.2 NAME
STREE] ADDRESS 5.3 STAEET ADDRESS
LITY-51- 4P 5.4 0ITY-5T- 2P
L [ DECETE 6.1 TLE [T Change ™ .1 Addition
NAME 6.2 KAME
STREE | ADDRESS 6.3 STAEET ADDRESS
CIlY-51-21F 6.4 CITY - 57- 1P

14, | do horeby cerlify thal the infarmation supplied with this filing does not qualify 1

appears in Block 12 ar

information indicated on this aanuat raport or supplemental annual repor! is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
Fam an olficor or director of the corporation or tha receiver ar trustes empowsred to exacute 1his report as required by Chapler 607, Florida Statutes; and thal my name

Biock 13 d changed, or on an a1 ont with an addre
SIGNATURE: D\QM Q@] DAL

or tha exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the

585,

(~378-SoLsy

SIGNATURE ANE TYFED DR PRINTED NAWE OF BIGNING OFFICER OF DIRECT

:«;i@/u Le. }—\'Pwes.‘/;m??? A'd

Daytime Phono # DDDBSSZ



