FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P98000034612 ecretary Of State

1. Entity Name

ASSISTED CARE LIVING AT FOREST COVE, iINC.

Principal Place of Business Mailing Address ' L1UQUL( S
S-MAFFEARD Y ENDE-SOUT g 3o-MAFTAND-AYENTE SOUT™H
Ot soTEttT—
i — A AR
2. Principal Place of Business 3. Mailing Address
ait lommgns BlveL..
Suite, Apt. #, etc. Suite, Apt. #, elc. LZGAECK MERE IF MAKING CHANGES

Suite Zeo TS
Cir &S‘tate City & & L ) 4, FEI Number Applied For
WairHand., FL 4l | 50-3602478 e

Z|p Couniry Zp =~ Country o _ $8.75 Additional
3 2—75 ’ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eg
Name
WALKER' BERRY J JR. Street Addregs (P.O. Box Numbére is Not Acceptable) Ival.
23 MATEANDAVENDE-SOUTH ' 'y ) val .
~SUFE-246~ : '
Svite zoo
MAFFEAND-FE-9275 1~ : , —
' City F 1411‘1 I FL Zg ode

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
B FILE NOWIN FEE IS $150.00 . - .
. t m: F n
Afer May 1, 2009 Foe wil be $550.00 et 0 3500 ey e
fMake Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ oelete TTLE ) %nge [ Addition
NAME NAME
WALKER, BERRY J JR. 1053 Ma.x-ch\Dl Certer Lommens Blvd]
STREET ADDRESS | BS~-MHAFREAND-AVENHE-SOUFH—SUE-1E- STREET ADDRESS <0
CITY-ST-2IP CITY-ST-2IP %H’l argl F_L 32751
TLE [ palete TITLE [ Change  [[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete ME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TiTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment will address. with all other like empowered.

SIGNATURE: __ A AT URE REQUIRED qbg'gf 63 Y07-475- /84t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Fhone #

AV B8S¥9800

CR2E034°(10/02)



