FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slatd

DIVISION OF CORPCRATIONS

1998

DOCUMENT #  P97000025194 (6)

SPRINGHILL ASSISTED LIVING FAGILITY, INC.

Mailing Address

C/0 PATEL MOCRE R AL
18167 US HWY 18 NORTH STE 150
CLEARWATER FL 4624

Principal Place of Business

/O PATEL MOORE ER AL
16167 US HWY 19 NORTH STE 150
CLEARWATER FL 34624

FILED
Mar 31 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

/ Vs 03/20/1997
. Principal Place of Business . Mailing Address 4, FEI Number Applied For
21 67&7A£RBIﬁAf AoAD |26) 5_909 ARHBIAN RD . 57~ 3439/2—9 Net Applicable
;;J Suite, Apl. ¥, elc. m Suite, Apt. #, elc. 5. Certificate of Status Desired . $B'=.;5H::;i:;%nal
City & Stala FLOoAI DN | Ciyasiae 6. Election Campaign Financing 5.00 May Be
3] ODESSAH - 28] 0DESSA - FLORIDA | trusi Fund Contribution sAdded t0 Foos

Counlry

|20] 35556-:2»@ J7 10 Ae Re

Country

26| Mi/tsAvRo

Zi
24 3; $$e-1820

8. This corporalion owes of has paid the current year Intangibfe

Personal Property Tax due Juna 30. Cves Ono

10. Name and Addrags of New Reglutered Agent

Breven (A, MOore

ox Number is Not Ace bla
TEa e HB8Ad, Suite 160

9. Name and Address of Current Registered Agent
MOORE, STEVEN W o
* G/O PATEL MOORE ER AL 82] Sueel Address (P.O,
16167 US HWY 19 NORTH STE 150 9288
CLEARWATER FL 34824 (2
S 84

M ieavruoatey

FL [*[£585% 4

agent. | am familiar wih, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Flarida Statules, the above-named corporaticn 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 diractors, | hereby accept the appointmant as registerad

Sighature ‘ly—pcd OfTw-\‘n-mE ;aT'\_l‘- t;l'rc:_‘n_zma']n—m- a-r-);l e it app-lc&blc‘lr.

(NCHE: Reglslared Apant signature raquired when relnglating)

DATE

Block 12 or Blagk 13 if ghanged, or an an attachment wilh an address.

QIGNATURE -

12. OF'FICERS AND DIRECTORS | ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬂ DELETE 13 THLE |3 Change ] Addition
NAME PATEL, MAHESH R 12 NAME

sreETappRess | 2007 SAFE HARBOR DR 1.3 STREET ADDRESS

Cry-81-2IP TAMPA FL 33818 14GITY-ST-2IP

THLE ) T DeELETE 2.1 THTLE [TChange  [J Addition
HAME PATEL, HITESH R 2.2 NAME

seeraooress | 6909 ARABIAN RD 2.3 STREET ADDRESS

GTY-5T-2P QDESSA FL 33556 o 2 4CITY-57- 2P

TME D T.] DELETE 31T [T Change [ Addition
NAME PATEL, RAMESH.R” &7 - 32 NAME :

stacer anbriss | 6909 ARABIAN RD 2.3 STREET ADDRESS

CTY-§1- 2P ODESSA FL 33558 34 CITY~ST-2IF

TILE [T pecEve 41TILE T Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-ST-2P 44 CITY-S1- 7P

me I DELETE 5.1 TILE Tlchenge L] Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T- 7 5.4 CITY-ST- 2P

TME ] DELEvE B4 TILE [cnange [ Agdition
NAME 5.2 NAME

STREET ADDRESS £3 STREET ADDRESS

Ty -5T- 2P B.4 CITY-§T-7IP

14, | hereby cerlily that the mformalion supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(1), Florida Statutes. | further certily that the information

inchcated on this annual repart or supplemental annual repor is trué and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver or Truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Abd e Dol

Uuoh, itla® (93 G2L-1143

CR2E034 (10/97)



