C———

2006 FOR PROFIT CORPORATION ot Gl JUEED
ANNUAL REPORT

DOCUMENT # P97000055850

1. Entty Name

FLORIDA ASSISTED LIVING, INC.

Prncipal Place of Business Mailing Address

637 US HWY ONE 631 US HWY ONE
SUITE 406 SUITE 408

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

—=— (ARSI

04042006 Na Chg-P CRZE034 (11/05)

Do NOT WRITE lN THIS SPACE 4. FEI Number Apphed For -

65-0769811 ) Het Applicable

| $3 ?5 Additlonal

5. Certificate of Status Desired Fee Required

5. Name and ';hd;:iuss of Cumnt. ﬁegislnmd Agent

i o & DO NOT WRITE
MORTH PALM BEAGH, FL 33408 IN THIS SPACE

gy ae -

8. The above named entty subrnits this Statement for the purpase ot changing s tegistered office or registerad agent. or both, in the State of Florida L am {amiliar with, and accep
the obligations of registered agent

SIGNATURE

Srgnature, wped or printed name of reQns[emn agent ann e d appﬁcablc (NGT.E r;eq.g_me_eu ﬂ_uq.ivﬂ sl]éf-alur; raonﬁre;‘whun le:n;;mmg}A - . . l:!ATE e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees
16, OFFICERS AND DIRECTORS ] )
TE PO
HAME MACKEY, WALTER §, J

STREET ADDRESS | 772 LAGCON DR
CiTY-5T-2IP N PALM BEACH, FL 33408

TILE CcD _
NAME KRUMM, WALTER T B ' IR ggzg?q

STREEY ADDACSS | 4951 GULFSHORE BLVD, PH301 ST ngﬂagm ~{1E2 150,00
CITY-5T-2IF NAPLES, FL 33940

THLE ST

NAME WILLIAMS, EDWARD 8.

STREET A00FESS | 6080 TERRA ROSACIR : e e s
ciry-s-ZP | BOYNTON BEACH, FL 33437 o N DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-1p

THLE
NAE
STREET ADDRESS .
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2P

L ime A g

ETTY [ = T R oy o T T

12. 1 hereby cerdily that :he mrormanon supphed with this fm dg does not quat:ly for the exemplions contamed in Chapler 119 Florlda Statutes, { further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the raopives of trustes em?owefed to exesute this Teport as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an i an address; with all other fike empawerad,

SIGNATURE: Eﬁ Wi S

SIGNATUREAND TYPED &R PR!NTED NaME of SIGNING UFFICER OR DIRECTDR qu @k ‘ - Cate ﬂl. 2ﬂ, % Doyune Phone &




