FILE' NOW: FILING F FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

& m S,

DOCUMENT # POg000023844

1. Corporation Name

J & M ASSISTED LIVING FAGILITY, INC.

Princ;;aTEiaEe orf Busﬁm'éss N
12518 88TH PLACE NORTH
WEST PALM BEACH FL 33412

Mziling Address

2. Principal P"I_a-c_-e of BusTnass' 2a. Mailing Address
21] _ 28]

Suite, Apt #, etc Suite, Apt 1, ek

2] 27|

- Cry & State City & Stale

) 28

| Zip Country Zip

fﬂ”“ fas] 29|

. 9. Name and Address of Current Repistered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

office or registered agent, or both, in th

agent. { am famls.p\ileg

SIGNATURE B}r

toar

12, OFFLLU\S AND DIRE CT0ORS

une “TPD [ 1 DELETE
NAME JOLORTE, SALVADOR J

streeTaporess| 12518 88TH PLACE NORTH

CITY-ST-210 WEST PALM BEACH FL 33412
TITLE vD [ IDELETE
NAME MARASIGAN, NESTOR D

sweeet anoress] 12518 88TH PLACE NORTH
orv.size | ﬁleiSTEHALMBE@pH FL 33412 _

TILE Vb CIDRETE
NAME JOLORTE, OPHELIA A

street appress] 12518 88TH PLACE NORTH

| orv.sr.ze | WEST PALM BEACH FL 33412
ME STD [ JOELETE
3 MARASIGAN, SOCORRO A

mreet aporess| 12518 88TH PLACE NORTH

mesuor__| WEST PALM BEACH FL 33412 |

TTLE [ | DELETE
NAME

STREET ADORESS

| emestap L

THE [ IDELETE
NAME

STREE 1 ADDRESS

| oTrsrad

14 1he hereby cerllfy thal the information supphed with this filing does not gqualify far the exemplion stated in S
indicaled on this annuwal repor or supplemental annual reporlis true and ascurate and tna my siqr
officer or direclor of the corporation or 1he receiver ar trustee empowered to execule this repor as

thy all cbher ke emipowered

Block 12 or Block 13 if changed, or an an attachmenl wilh an address Wi

SIGNATURE: dAun Aoy Q

"SICNATURE AND TYPED DR PRINTED NAME if SIGKING O
.

12518 83TH PLACE NORTH
WEST PALM BEACH FL 33412

(3o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Country

P .
o~ P
i‘.m ) E o ‘ll "
Eouy o, i

99 7PR23 Pif 2

AT mwmm

DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Quabfed

03/13/1998

4. FE I Namber
W5-081 230

& Cerhiloat: af Status Uered [

Apphed For
Not Appl cable
$8.75 Adanona

Fes Reqoired

$5.00 May Be

Added to Fees

‘h ‘SANO

6. b e bon Ganpagn Fraancng
Trust Fund Contnlalion t
8. Thos corporation owes thie carent year lmnn_ub\c

I Bre:racna’ Proporly Tax

10. Name and Address of New Registered Agen

B1 Nmm
a8z St (!B!le ([e'l GEtN.L{I'r]lF;I(‘IerlaA,C P;é-
AT A Tme T TA" RAVentie"
83
84 Ml
1{ " Coral Gables FL ‘“l 35%‘3&

T1TLE

12N

TASTREE TANLH
VACUEY 5T
FRRIIN

27 MAMS

2SIRFET ADDIG 55
Fadily-5i. b

31 TIALF
32 HARE
IASIREF
34 LY S1- 20
ERR I3

4 FNAME

AVSTREL [ ADCRE S

2ACTY-S1. 71
EATILE

S2NAME

SVETRIF L ADDRE 5%
LELS IR
E1TIE

62 NARYE

EASTREE T ADLRE ~

€a0NY. ST fiy

—
) ’\AJ\‘_

DIRFCTOR

AN v

11 Pursuant ta the provisians of Sections B07.0502 and 607.1508 Flanda Statules the above nanid corporahon subtunits this stalemeat fur the porpose of changing ils !egm'p o
te of Florida Such change was aullionzed by the corporations hoand of duedtors

M&‘! SEP 0“07 0505, F londa Statutes
reray ¥ice-Pres Ldent

I hueretey @ccept the appaintment as registered

g@[&ﬁy@7?

R B R T [4E )
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{ [Cnange [ §Addu0r
[ 1Cnangs [ I Addtian

»**¢1*U'uﬂ »;5»1 S0, 00

| Crange [ 1Asdton
[jtnangs [ | Adsban
[ }Cnangs [ YAddtar
{ 1Cnange { &M-j‘l»'m

/236

Atuite::

Wiy

?lfth certiff that the Tformatan

trer shtl hun th 5am| Ieuul effect as |f made under oath that | am an
quired by Ghapler 607 Floida Statates and that my nanie appears in

dlelaa e 1q0 aars

Lt B

|

CR2E024 (1+/98)



