04211999-90160-045-5150.00-5150.00

FILED

4. | hereby certity ihat the Informa

indicated
officar or
Block 12

SIGNATURE:

on this annual report
director of the corporat
or Block 13 if changed.

of the receiver or trustoe am
r on an attachment with an address, with all other ike gm

P TR
~
: Apr 21,1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine arrs =., ecretary of State
ANNUAL REPORT Secratary of State \ 04-21-1999 90160 045 ***150.00
1999 = DIVISION OF CORPORATIONS !
L
DOCUMENT # P98000040991
FLORIDA ASSISTED LIVING MANAGEMENT, INC. '
___ _ DR |
2629 STIRUING ROAD #AXR 2699 STIRUNG ROAD #4302 '
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 ’
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed I
05/06/1998 .
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For ,
(21] 28] L5-0833 S Not Applicable | '
. Sulte, Apt. #, etc. = Suite, ApL £, etc. 5. Certifcate of Status Desired [ $8F.t:’5H Adaditional
Cily & Siaia City & State 6. Elaction Campaign Financing $5.00 meyBe
- R - — e e | e e ContbGOR Aduea to Fees= | I
Zip Country Zip Country 8. This corporation owes the current year Intangible '
|24 I-z?l ;‘ r:?l Personal Property Tax. Ovyes [ONo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of Naw Regiatered Agent
81| Name
m% B2Z| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 83 }
. ' , B4[ Chy FL |as[ Zip Codo i
|17 Pursuant  the provisions of Sections 607.0502 and 607.1508, Flonda Siaiuias, the abova-named corparation submits this siatemant for the purpase of changing its registered :
offica or regifterad agent, or both, in ths State of Florda. Such & was izad by the corporation’s board of directors. | hereby scoept the appoiniment as registared .
agent. | am fginiliar, with, and pt the obll 607U5Q5, Florida Statutes.  * L[ . ‘ é |
SIGNATURE ;ﬁ: -16-99 i
Typid Or prEtted i o gent and iide Hf appiicatbie TNGTE: FiniiOTRG AQON Bgrakare ingJined when mstiry) — DATE -
1z OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12 8 ’
TE fres. VPres. Ser. TceaSuinr OoaEre e Dt CJAddn | T
Nkt TELEA SISADEE- Sl AC 12N &
sreETress AR SKEUANG BT A30 13 STREET ADORESS i
CITY-5T-29 T, LAUDELDALE F¢ T332 14 GTY-5T-2P ]
e CJ bELETE 21TME [lCrange  [JAddilon | ©
NAME 22NNE
STREEF ADORESS 23 $TREETADDRESS
CITY-57-2P 24 CITY-57-0P
TME £ DELETE yme . .. .- .[Change  [J Additn
HAME A2NAME
. _|_smeerapmRess - . - - 33 STREET ADDRESS - —_ .
CITY-57-20P 34, CITY-5T-2P '
e O OELETE 41TME [JChange  [JAddion| -
HAME 4. 2NAME )
STREET ADDRESS 4.) STREET ADDRESS .
CTY-ST-2P 44 CITY.ST.2°
TME [0 cELETE 51TME T1Change 1) Additon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2¢ 54 CITY-8T. 280 b
THLE [ DELETE S1TME [JChange [ Addifion '
NANE 8.2 NAME I
STREET ADORESS | 8.3 STREET ADDRESS |
oy, sT.p &4 OTY-ST-2P
on supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further cerlify thal the information I "

b supplemental annual repe is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
rad

i
[

1Y

4-1p- 94 @gg_. 955855 \ ‘

I . ) -
l
!




