2001 UNIFORM BUSINESS REPORT (UBR)

4

DOCUMENT # P97000028474

1. Entity Name

ACADEMY ADULT ASSISTED LIVING FACILITY, INC. R
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\
Principal Place of Business Mailing Address : \\ i
1958 SW DORADO LANE 1959 SW DORADO LANE ~
PORT ST LUCIE FL 4953 PORT ST LUCIE FL 34963
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T CEESTIN, WAREO
1959 SW DORADO LANE
PORT ST LUCEE FL 34353

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, or both, in the Slate of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and tta ¥ applicabie.
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